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TH^ ORIGIN AND NATURE OF MATTER AND 
'FORCE AND LIFE AND MIND. 

Uilj^er the above title our distinguislieil colleague, Dr. John W. 
Hftyuwrd, read a pnjicr before the Birkenhead Literary and 
Scientific Society on November 4th of last year. Tlif title of 
the pa^r is ambitious^ oyr readers may think too ambitious for 
even a timid conjecture to be hazarded on the great problems 
embodied in it« ScieucCj it is true, has made rapid strides in the 
last century^ The sphere of positive knowledge has enlarged 
andais enlarging in all directions. But have we advanced far 
enough to sound the depths of Being, to build an Ontology on the 
slender basis of our limited knowledge? Most of the^uceptions 
of th^hiugs around us individually and collectivel/ have been 
found tahave all the imperfections of first impresssioi^,— -defective, 
exaggerated, distorted, — that is, wide of the reality, a,nd therefore 
have to be corrected and modified bj^the light ot added experi- 
ence. Some of fhe conceptions which dawned on the human 
mind no{ very remote from the very dawn of its existence bave^ 
it m^st h(6 aknowledged, singularly enough, received striking 
eorroboration from the revelations of modern seibnee. The ideas 
of the physical world even !as entertained by the j^isest and mos# 
observant of ancient sage^*aro of the former character. Thp 
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ideas regarding the human mind and its potentialities are of the 
latter character. The Reason is obvious. In the one case the mind 
hiis to*travel out of itself for exploration^ in the other it has to look 
within itself, to watch its own st*\tes and workings. It is true that 
• the^tudy of the midd by itself and in itself does not and caii^ot 
yield all the truth regarding its nature and capabilities, but^;s 
there is no pure study of the mind by itself, but always in rdla-^ 
' tion to external objeefe, most of the phenomena of the mind 
and their laws are umsH within the range of useful observation. 

So far then our knowledge, the aggregate of our states oF'eon- 
ciousness, has both a subjective and an objective basis. Is this- 
apparent double basis really one, the conscious mind being but 
the outcome of the externa] world, and the states of consciousness 
which appear to be the peculiar property or prerogative of a 
different entity from matter, being but tlie result of the action 
of matter upon matter, just as heat, electricity, and magnetism 
are, existing lon§ as the action continues, ceasing when the 
oction ceases ? Dr. Hayward has no doubt on the subiect and 
declares for this view in uiimisUikable language, as following 
paragraphs taken from his paper will show : 

The logical conclusiou to be drawn from these facts is^at 
the protoplasm of the grey matter of the nervous system, 
pecially ,t.hat of the brain, is the source of the phenomena of 
mind, just as the protoplasm of the gecieral system is the source 
of the phenomena of life. As life is the phenomena resulting , 
from tha bio-chemical changes that go on in the protoplasm of 
the body generally, and ceases with the ceasing of th^e changes, , 
«o mind is the phenomena that result from the vital chaiiges 
that go on in the protoplasm of the grey matter of the nervous 
system, es^'ecially of the brain, and it ceases with the cea^ng of 
tliese changtiS-— goes out as theliglit of a lamp does, ^ 

Mind tli\^:n is not a separate intelligent or spiritual entity 
that i:(ses the brain us the medium through which to* work *and 
display its powers. Nor is^t a universally existing something, 
an emanation from tlie Deity, that is apportioned off in separate 
quantities to individual. huiUaii and other beings. T^ere is no 
separate E|;o or I. 'I am,' is only a result of coucipujoess^ and 
eoDsciousness is*only one of the operations of the ^ind. Nor is 
^ind the immortal soul ; it is the sum of the phenomena result- 
«ig froDorthe activity pf the grey mafler of the nervous system." 
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The at 4 itement 8 in this last paragraph are audaciously bold^ 
but they are statements that have been made almost from, 
the dawn of philosophy by what are vulgarly knawn as 
'.naterialistic philosophers. But however bold they may* be 
if tlliey caii*be shown to be the logical * inferences from ^sU 
^te facts they must be accepted. Before proceeding to examine 
^ibe question of their basis in fact we would offer a psychological 
criticism on one of these statements^ namely^ “ consciousness is 
only one of the operations of the mind4^^ Is consciousness an 
operation of the mind? We cannot conceive of mind without the 
Will as an inherent faculty^ and an operation of the mind must 
be a voluntary act, that is, an act directed by the Will. If then 
we look upon consciousness as one of the operations of the mind^ 
then we must admit that the mind can create itself, and does 
create itself every moment of its existence, which is a manifest 
absurdity. 

We know Dr. Hayward can cite the authority of Reid according 
to whom, consciousness is an operation of the understanding of 
its own^ind, and cannot be logically defined/^ and even of Sir 
William lAiinilton according to whom, it is the simplest 
ac^of the mind.^^ But Reid, as also Dugald Stewart, was 
obvio|}$ly wrong in looking upon consciousness as a special 
faculty. As for Sir W. Hamilton, the use of the word *act^ 
was, in all probability, a slip of the critical faculty. The 
fact seems to us to be that consciousness is not only not a 
faculty, but that it is not 'an act or operation of the mind. 
It is the i^rmanent state of itself in which its cognizance 
of ^1 its own states and operations, its separateness from the rest 
of the universe, are implied by its very nature. It is the state in 
^hieh it knows that it knows, knows that it feels, ku^s that it 
desird, knows that it hopes, knows that it fears, km It is what 
characterises mind as essentially distinct from all/hings which 
are. not mind. *To tlie beiug who is conscious, consciousness as a 
fact is plain and clearly understood. It cannot be,’^ as Reid 
very truly says, logically defined.^' ^*The reason is plain,” says 
Sir W. Hamilton. Consciousnes.*) lies at the root of^all know- 
ledge. ^^nsciousness is the highest source of all comprehensibi- 
lity and illustration, — how then can we find aught else by which j 
consciousness mav be illustrated or comDreliended ? To accomnlisL/ 
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this it would be necessary to have a second consciousness, through 
which we might be conscious of the mode in which the first con- 
sciousness was possible.” 

l)his mind, the culmination of the vital changes in the grey 
matter of the nervous system in the grand result " 1 am,” Dr. 
Hayward tells us, goes out when, those changes cease, just as tl^ 
light of a lamp goes out when the oil and the wick are exhaust^^ 
•It is not the immortel sfiiil. If so, then verily were the words 
of the poet absolutel^^true when he safd : 

Tliis world iij all a fleeting show 
For man’s illusion given. 

Dr. Hayward attempts to save us from this dismal and dis- 
tressing view of the Universe, at least, of the terrestrial globe in 
which we live, when he says r 

Man finds himself a being marvellously constructed of matter 
in a material universe apparently evolved from atoms possessed 
of an innate motion « that forced them to construct the universe. 
As a reasoning creature he is driven to bo not satisfied with the 
knowledge that the atoms have innate motion, but must "inquire 
after the origin of this mysterious power in the atorfis. In tliis 
inquiry he meets with evidences evervwliere present of an Elerj^al, 
Omniscient, Omnipotent source, and is compelled to beliovp that 
in the beginning — if ever tliere was a beginning — this lilternal 
One, the ^tjnknowable^ of Herbert Sixjncer, the ^ God' of theology, 
gave the command ; ^Let there be matter;' or said to Himself 
or to the Universal Spirit, or the all-jlervacling Ether : 'Let there 
be atoms, and let the atoms have the pi operty that will make 
them attract and repel each other, different atoms having diffejeut 
attractions, so that by their different attaehments they may pro- 
duce-an in^ity of varied motions, and au infinity of varied bodies 
so that matw may gradually evolve by slow and imperceptible 
stejsnp frouMimple to complex, and from complex to living ; 
through plants to animals, up to man."' 

But this is not clear enough to satisfy the human mind, or the 
human spirit or soul if you like to call it. Dr. Hayward has 
endeavoured to escape from th§ dilemma he has created b/ disting- 
uishing mind from spirit or soul. After defining Cous^iousiiQgs, 
Memory and Reoollection, and Will, and Judgment as powers or 
littributes or faculties, which will go out with the mind wheu the 
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bio-chemical changes in the grey matter of the cenebrnm which 
have given rise to them, cease, he speaks o£ Spirit thus : " The. 
spirit is understood to be an entity sepamblo from the body, 
being simply a dweller iu the body during the body^s life; and 
at death takes its flight or departure to some^ unknown region.^' 
Whot is this spirit, whether it is what the man calls self, whence 
it come to dwell in the body and what does it do there 
during the body^s life, — these are questions about which Dr. 
Hayward does not tell us aYiything. His silence leaves us in the 
deepest darkness, and for us, we must say, the riddle of the Uni- 
verse is not solved. 

Now as to the fiicts on which Dr. Hayward has based 
his theory that “ Mind is the phenomena resulting from the 
action of the protoplasm of the grey matter of the nervous 
system.^^ These, started by him, arc: — ^'(1) That where 
there is no gn*y matter tliere is no intelligent mind. (2) 
That wherever there is grey matter there mind phenomena show 
themselves, under proper conditions. (3) That mind phenomena 
corresponds with the (piantity and quality of the grey matter, 
and with the kind and intensity of the stimulus. (4) That when 
th3|grey matter of corresponding parts of both hemispheres of 
the baaiii is diimaged or diseased, mind in some of its faculties 
is impaired or diseased, and when the damage or disease is repair^ 
ed the'^nlnd is restored, J5) That on tracing the rise in the scale 
of intelligence there is a eorresj)onding increase in the quantity 
of grey matter. The greater the quantity the larger the mind, 
and thefinej the quality tlie higher the quality of the mind^ 
from the anueba to Newton." 

These are facts which may be considei-ed as established. 
There is no diflerence of opinion about them in the p^sent day, 
at leill^t among biologists. It is true that psychi^ or mental 
phenomena do not appear to have any the remotes|f resemblance 
to -what we know as the ordinary phenomena of matter; and we 
would even Jidmit with Tyndall that the passage from the 
physics of the brmii to the corresponding facts of consciousness 
is unthinkable and that '^granted that a definite, thought 
and tbat/i definite molecular action in the brain occui^simultan^* 
ously, we do not possess the intellectual organ,* nor apparently 
any rudiment of an organ, which would enable us to pass, by a , 
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y r oct no of tmamiag, from -the one to the other.'' Batitie 
.eqaally true that the relationship between matter and mind is 
intimate, and th^ not only is the manifestation of the latter 
thtoogh a material machinery, but that its very birth and 
^ndopmant and growth seem to be coincident with the birth 
and development and growth of the latter. So far we are'jp 
perfect accord with Dr. Hayward. From the fact6*of biology^ 
which be has so olearlymtated, and which we have been carefully 
considering for near^ half a century, we have no other alterba* 
tive," to quote ourselves, "l;han to Wieve as in the highest degree 
probable that the mind has' its genesis in the material orgqniza* 
tkm through and which it manifests itself. But because 
ao, it does not necessarily follow (and here we differ from Dr. 
Hayward) that it must cease to exist with the dissolution of that 
organization." 

We may cite the analogy of the relationship of the foetns in 
the womb to the mother in support of the view we have taken. 
We know that though the former is dependent upon the mother 
for its dovelopmeut and growth up to a certain point of its 
existence, it becomes independent of her and separated from her 
after that. May it not be similar with the mind or the suljper 
essence which thinks and feels, which is the true man, th^inn^ 
mao ae it has been very properly and happily called, with refer* 
enee to Ae grosser body, whose function it is to rear^p the 
spirit endoeed within it. It may be urged that this is too 
material a view of the mind to be triie. But if facts lead to it, 
bow can it be bdped ? We know nothing of the ewnoe either 
of matter or of mind. Who knows but that matter may, not 
be mind unformed, and mind matter in its most exalted state ? 
" Caeation^' as we said someUme ago (1H69), “ is the reclamation 
•f dtaos or\rade matter. In the progressive evolution of tfeings 
wb^ smenei reveals, we only see the struggle of the creative 
'nne^gy, if we may so express ourselves, to bring about this re* 
damaiioB. We behold the light of God bursting, as it were, 
more and more through the darkness of chaos and dull inertia, 
till it appears in nearly its fq)l effulgence (in this world) in man, 
in udintn ia found the final and the most profound sti^p of|he 
Divinity." . * 

^ According to this view the mind is the spirit of the immortal 
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ioal and not a separate perishable phenomenon or n &mgmeB of 
phenomena as Dr. Hayward would have us believe. This vie# 

• has at least the merit of simplicity, in so far that we have-not to 
invent an entity (spirit) distinct from the mind to escape from 
the anomaly which the perishable nature of * the latter won^ in* 
troduce into our existence. It. would be cnlel on the part of 
^ Nature or her God to awaken consciousness and then to extingw 
uish or smother it. Consciousness forcds us to believe in onr* 
pefsonal identity and to say that it ends with the organization of 
which it is a resultant, is to accuse Nature of practising deoeptioti 
on her creatures. • 

Having examined Dr. Hayward^s theory of the origin of mind 
which, as regards that origin being a living material organiza*^ 
tion, we have found to be essentially correct, we have next to see 
how he accounts for t|)e origin of life or living organisms. He 
looks upon protoplasm as the only living substance. He is not 
content with Huxley^s definition of protopldlm as ^ the physicd 
basis of life.' It is not simply the substance in which life is 
manifest but it is the substance which manifests life. It is tki 
living substance. It is somewhat to be regretted that Dr. 
Howard has not defined what life is. In the discussion of this 
se^important subject he should, we think, have given the grand 
characteristics which distinguish living beings from qpbstanoes 
which lave never lived ^nd from beings which have ceased to 
live. This would have helped in following his arguments. Tbeae 
characteristics, we would premise, are birth, development, growth, 
multiplicatipn or reproduction, and death or cessation from the 
living state. These are characteristics of all living beings, 
vegetable and antmal, from the simple* one-celled protopbyta 
(bacterium) and protozoa (amoeba) to the most compln^ organisms 
of bofl) kingdoms. And the wonderful architect W all life in 
this world at least is what has been called a cell ^hich has Jlie 
faculty of drawing material from its envii^nmeiit and imparting 
its own vital powers to the material thus drawn into itself which 
then serves for its nutrition and multiplication or reproduction 
of its kind. * # 

^ow if is only the living cell which can thus afit upon thh 
matter of its environment. As Dr. Hayward had put it : Vital 
activity is not communicated to it by or from ity environment,* 



8 Ik^Raywafi MiilUr Md.f^rceylti^^ [Vol.xxi,No.l, 

the pabulum ) it is innate in* the cell itself. The environment 
does have a modifying or directing influence : acts^ so to say^ as a 
regulator or a weight on the spring or safety valve. And though 
it sometimes seems to possess an originating power^ this is only 
in appearance ; it litfs no such power ; it really acts as a stimulus 
to the innate cell activity.^^ It is well to remember that it is 
within the cell that this marvellous activity is displayed^ which . 
-results in the changes \#hich go for nutrition and reproduction/ 
which have been i^espectively designated as metabolism and 
kai^okinesis. In other words it is the substance of the cell 
which as a whole or in part has this metamorphosing power upon 
inorganic or dead matter. A little consideration shows that 
the whole of the substance of the cell cannot be living matter. 
For as it is continually drawing upon its pabulum and trans- 
forming the matter thus drawn, there must be some 
matter which is still in its inorganic or non-living state, 
and some which hah passed the living state. It is the living 
substance of the cell which is called protoplasm. The word 
originated independently with Purkinje (1889), and with von 
Mobl (1844) who called the contents of vegetable cells by 
this name. It was afterwards extended by Max Schidtze 
to the substance forming the body of the animal ccll.« Ihis 
protoplasm is called bio-plasm by Beale,' and Sir William 
Turner suggests that in order to avoid^all hypothetical coUsidera- 
tiops of its origin it should be called cell plasm or cytoplasm. We 
do not see any objection to the old term if we restrict it to mean 
the living substance of the cell. 

Now what IS the unit of life ? Is it the cell or only those parts 
of its constituents which have vital energy and activity. Because 
in some cells, especially animal cells, there is no defined cell-wall 
the cell has'4»een relegated to a subordinate position, and the cell- 
pl^sm or rati(er only the living portion of it has been elevated 
to the; position which the cell once occupied. We think this is 
a mistake. It is true that animal cells do not appear to have a 
well-defined cell-wall, like vegetable cells, buf the fact of their 
having aesbape however changeable shows that they have a 
boundary frhich distinguishes them from others, and \t is a fact 
iliat ihe;granul6s of the cell substance are more closely packed at 
#the periphery (^an in other parts. Moreover the fact that all 
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vital activities are carried on within the cell^ and neverj so far bb 
observed^ outside the cell^ as was suppose^ by Henle and his 
followers^ shows that it is the- cell which must be considered as 
*the unit of life^ the protoplasm forming^ only an essential part' of 
it, and capable of beiiigf formed only in and .by the cell. 

But thouj^h the cell may not have a bounding membrane, 
moat cells having none, the nucleus within the cell has such a 
‘membrane which separates it from the surrounding cell plasm,, 
and gives it its well-defined sharp outline. Tlie nucleus in its 
turn contains a substance apparently structureless like the cell- 
plasm, imbedded in which is often seen a nucleolus. A cell, 
therefore, is not a simple bag containing amorphous material, 
but a very complicated structure, the cell plasm and the nucleus 
possessing polymorphic characters, a few of which have been 
discovered, but the re^ have yet to be discovered. 

The most remarkable fact about the cell is that it has never yet 
been seen to be produced except from a pre-oitisting cell. Pasteur 
and Virchow have established this fact upon a basis which has 
not yet been shaken. Indeed, the progress of research is but es- 
tublishiug the stability of that basis more and more. The exist- 
enc^^ of iirotoplasrn or primitive living matter has not been shown 
ta*be anywhere else tliau within a cell, and outside a cell the 
intercellular phisma or the liquid or semi-liquid matrix, in which 
cells are imbedded, has never been seen to differentiate itself into 
cells. This is a hard fact which goes against the doctring of 
spontaneous generation or afiiogenesis, or the production of living 
from the no^-Uving. But there are still biologists of the highest 
eminence who are not convinced of the absolute truth of the 
opposite doctrine. * Dr. Hayward has ranged himself with these 
latter. Most biologists maintain that protoplasm can be made 
only by living animals and plants. There are, hc^ever, many 
distinguished scientists who hold that it can be ]|l'oduced iiyde- 
pendently j and that it was so produced originally ; that ie, that 
it was produced by means of successive combinations and recom- 
binations of liviiij^ matter, by the ordinary evolutionary processes 
of nature*. I, myself, believe this aeally was the way Jn which 
psfiitqplnsyn was at first made.'' * 

Dr. Hayward has given two reasons for his belief. '"Though 
chemists are ifotable to make protoplasm," says Jie, "Nature is^ 



im Msiter md Force, Life (mdMhd.lVdLxi\,'fio.l , 

f|ii^ ftill dries make it. We may not be able to detect tier in 
4he irork, because in ^aeh operations slie works soidowly^ and with 
weh infinitesimal quantities timt * we cannot see, cannot even 
imagine the processes or quantities. In their production of the 
organic ' ferments^ chemists have got very near to protoplasm; 
and* it would therefore be unwise to assert that they will never be 
able to go a little further and even produce protoplasm.^’ To 
this it may, in the first place, be objected that we ought to reason 
from what we do see and not from what we cannot. What we do 
see is that Nature does produce protoplasm and is producing it 
every moment, bat only from pre-existing protoplasm. And in 
the second place that, admitting that ' ferments ’ are very near to 
protoplasm, their production by the chemist has never yet been 
effected from purely inorganic materials. All ferments come 
under the head either of Organized or Soluble, Organized fer* 
lyients cme their activity to living organisms present in it, and 
lose that activity w’th the death of those organisms, of which we 
have a typical example in the Yeast. Soluble ferments, it is true, 
have none of the properties of living matter, but they always owe 
their origin to living organisms, of which we have examples in Dia« 
ataseand the glycogen ferment. If any of these ferments cou^ be 
produced from inorganic materials not derived from living bodies 
the ai'gumcnt would have carried some weight ; but they have 
never been. 

The second reason is more oogent, and is, indeed, all that can be 
said in favor of the hypothesis. He says : Now, if the foregoing 
is anything like what really did occur during the long aeries of 
Nature’s evolutionary operations in the vast ages through ijdiieh 
the earth has passed, it does seem quite probable that protoplasm 
was. truly one of the products of Evolution : that it was evolved 
like all the\>ther parts of the world out of tlie primitive matter 
of the univem, ip the ordinary way of evolution, and was not 
erected ^leci^ly, as so many biologists maintain ; there was here 

break in Nature’s chain, not a break-down and start afresh 
in the scheme of evolving the earth and its Inhabitants out of 
chaos ; hfit that protoplasm first appeared on the earth when 
some of the matter of the earth bad been made sufiBciqiitljr ocmi- 
plex for the porpoee. Indeed, this is what was to be expected : 

expect anything less ; to suppose that pfotoplSsm had to be 
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epecially created, would be to aociise Natofc of bifugitfn^. Nature 
miikes no such mistakes, her chain extende-withont a break front 
.eternity to everlasting, by Continuous infinitesimal links Up 
through the whole of tlie universe ; through non-living matter, 
living raattbr, life, mind and spirit onwards, perhaps aa an in* 
cfoiieeivnble circle, without either beginning or ettd 
This is of course speculation, but it is speculation to whicli 
tlie mind is directed by the necessity of its being, and is in * 
the* right direction. We take leave repeat what WO 
said in this connection in our Inaugural Lecture on Biology 
delivered at the Indian Association for the* Cfulti^tion of 
Science on November 27, 1894: '^^Witli regard to the first 
problem, the problem of the origin of life, it is now uni* 
versally admitted that all attempts at the production of living 
beings from purely i: 4 orgnnic materials have failed ; and that 
whenever and wherever life has been found to originate, it ba» 
invariably originated from pre-existing life — vivum e vivo. 
Hence tlie question of the origin of life is looked upon as beyond 
the sphere of scientific inquiry. And Prof. Preyer considers it 
as not less transcendentiil than the question of the origin of 
roafiter and energy, the one being as unthinkable as the other. 
Add yet there are biologists who, from the fact of protoplasm or 
the physical basis of life being material, are led to imagine that 
Kving fiiatter must be the j^esult of some as yet un-understood 
, physico-chemical synthesis^ of matter. And Prof. Lankaster 
has gone so far as to suggest that the first protoplasm fed upon 
, the antecedopt steps of its own evolution, ' upon ^the albaminoidsk 
%ndjraeh other oompounds that had been brought into existence 


by those processes,' which culminated in the development of the 
first protoplasm.^ Though, as I have already said^ all • exper- 
ience and all experiment have hitherto been against the hypothesia 
its entertainment is forced upon the inquiring spiriA of man, and 


ought not*, therefore, to be looked upon as altogether beyqnd the 
pate of legitimate inquiry." 

We have dealt with only half the subjects treated of in Hr. 
Hayward’s able paper. For the otUbr half, by far the*most dif- 
fieult^and'almost unthinkable, we have not space in this number. 
We may come to it at u futnrc time. 
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THE EDINBURGH MEDICAL JOURNAL AND 
HOMOEOPATHY. 

[Wp tate the following from the Monthly Hommpathic Review 
of the current month for the delectation of our readers. They 
will no doubt be surprised at the cowardice displaced by the 
Editor of the Edinburgh Medical Journal^ and will be amused to see 
how he wriggled in the well-sanded grip of one of the distinguished 
physicians of the Londop Homoeopathic Hospital, Dr. Roberson 
Day. Our readers will remember that it was the Edinburgh 
Medical Journal which gladly admitted articles from Dr. Archi- 
bald Beith having the undoubted stamp of homoeopathy, sa long 
as the doctor %ould speak disparagingly of the system; but the 
moment he found himself unable to do so for the sake of con- 
science, the moment he publicly avowed his faith in homoeopathy 
he was mercilessly thrown overboard, and was tliouglit to 
be no longer fit to supply articles for the Journal. Though 
more than thirty years have elapsed siiici the Keith incident 
the Edinburgh Journal continues in its old ways still, and 
we are tempted to say there is no hope of orthodoxy taking to 
straightforwardness and truth, unless pressure is brought to bear 
upon it by the legislature. This is too sad indeed for the most 
scfictitific branch of the profession ! — Editor, CaL /. Med."] 

We wonder how long the attempt to boycott homoeopathy and 
homoeopaths in the old-school journals will continue. The tradi- 
tional tactics are strictly adhered to as yet, and we suppose tliat 
editors ar^ too much afraid of the ban of the great trades-union 
to try it on until the voice of the profession compels tliern to 
alter their tactics. The latest illustration of these tactics comes 
fror& the Edinburgh Medical Journal this time, by an amus- 
ing mistake on the part of the Editor, he finds himself in the 
rather awkward position of having invited our colleague, Dr. 
Roberson Day, to contribute a paper to his journal. How, the 
editor should have so known Dr. Day and yet have not known 
that Jie was a homoeopath is rather curious. Dr. Day^s name 
appears in <^ery published list of the staff of the London.Hom- 
ceopathic Hospital, and in our journals, as contributing papers 
on <6he homceopjithic treatment of diseases of children, which is 
bis speciality. However this question may be speculated on, the 
curious fact remains. On November 4tli the editor wrote to Dr. 
Day as follows : — »* 

" Dear — I am making arr^Dgements for the journal for the 

year and shay be glad if you can undertake to send me a paper. 1 would 
like a short practical article of, aay, ten or twelve pages of abouf 500 (WcySs 
each, and if illustrated so much the better. The publisher is always glad 
to be at the expeiiee of reproducing good clinical pioturel when Ihey add 

the interest and vulae of the article. 
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Trustiog you may be able to promise me a paper for aa early Dumber,- 

I am, yours siucereiy, 

' O. A. Gibson, Editoh'^ 

• To this Dr. Day replied on November 6 th as follows 

^Dbar Sir. — In reply to your request to contribute an article to yonr 
\o\kXTk 2 l, The^Edinhurgh Medical Joumaly 1 shall *4>e pleased to, send you a 
paper entitled The Treatment of Broncho-pneumonia in Children^ as prao- 
tised at the London Homoeopathic Hospital. 

* Yours sincerely, 

J. Bobeubon Bat, M.D. (London). 

• Physician to .the Department for Diseases of Childrett, 

Loudon HomoBopatluc Hospital, etc., etc.” ‘ 

On November 9th the editor wrote as follows : — 

''Dear Sir,— M any thanks for your kind note of the* 6th and for the 
promise of the article contained therein. I regret that through an error ou 
the part of my assistant the invitation to contribute an article ,to thia 
Journal was sent to you. As you will readily understand, it is impossible 
that I can avail myself of yonr kind acceptance. With apologies for the 
trouble which I have causetl you. 

Ht 1 am, yours sincerely, 

G. A. Gibson, Editor.” 

It will be here noted how convenient it is to have an "assist- 
ant," afterwards called a " clerk," on whom to throw the onuc of 
an "error." Such a device is familiar in a business firm when 
one partner has to say someth in<y unpleasant, and does so by 
stating that his other partner's views obliged him to say so-and- 
so. \ And in medicine, a few years ago, we had an amusing 
^XRinjjJe of the same tactics, when in a certain well-known work 
there appeared in the " index of diseases " and their remedies 
quite a^long list of hoinceopalhic medicines for their corresponding 
diseases. When driven io explain hy inconvenient criticisms, 
the distinguished author at^tempted to get out of the awkstrard 
position by putting the blame on bis amanuensis, to whose care, 
be said, lie had committed the gelling-upof this most important 
section of ti*e book. It is the old story of Adam laying the 
blafbe on Eve, and it is not a method we can admire. 

Dr. Roberson Day, however, was not to be put oflP in this way. 
He was in no mood to lower his flag, or whittle away his homoeo- 
pathic’ beliefs in print to please his opponents. A/thelate Dr. 
Drysdale on one occasion admirably said, "As lon» as we believe 
that the bomoeopatliic is the law of the action of specific medicine, 
60 must we in common honesty coniess that we do. While our 
professional brethren soinirate themselves from us on that account 
and falsely brand us as sectarians, wc must be content to bear the 
accusation. Until the majority of medical men rel^m to the 
b4;lmvior ef men of science and gentlemen, and allow Ifomceopathy 
to be discussed like any other theory, in medical litemture and 
societies, thet^ must exist a separate literature and societies to 
which no more appropriate name than homoeopathic can be giveu^^ 
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(Mmtkb/ HmiMopathic Bevi^, vol. xxi> p. 624). Dr. D«y Hot 
unnaturally thought that the insritation to write a paper for the 
JBUnbutgk Medical Journal indicate that the staff of that journal 
was returnitig to the behaviour of men of science and ^ntelmeiii 
but when the invitation was followed by a declinature of the 
proposed paper on the part of the editor^ he manfully stuck to his 
colours and resolved to fight it out. He therefore replied on 
November l£th as follows 

Yon Bi^ ‘as you wijl readily nnderstaad, it is impassible that I can 
avail myself of your kind aoceptance.' Now this is just what I can not 
understand. Here am I, a well-qualified physician with special experience 
^ the ‘subject 1 have offered to write upon, drawn from vears of private 
pva^ee and a huge hospital practice among children, willing to show you 
aivd^ vtmr readers the methods of treatment and the results we obtain, 
which compare favourably with those of any other hospital I have seen or 
heard of. I promise you it shall be a clear and interesting article— practi- 
cal and essentially clinical, and every medicine used shall be stated. 1 will 
not go into any theory of action of I’emedies, bift confine myself to cases, 
symptoms and results. If you like, I can illustrate with temperature 
onM!t% which are alway^l kept, with tracings of temperature, pulse and 
zesiiirations. Now here is an offer \ Could I do more ? 1 am, moreover^ 
willing to accept auy suggestion you may be pleased to make on the subject 
which would help me in the preparation of the article for your special 
renders.” 

To ibis courteous letter the editor replied on Nov. Slst 

DxarSir, — ^The invitation to contribute a paper to the EdinX^zrgh 
Jeumcd was inadvertently sent to you by the mistake of a clerk, and I am 
secry that it has been the means of putting you to trouble. 1 do not think 
it can be dificult to understand why the journal must remain closed to 
pnictitiouers who profess an exclusive or special system. I am unwilliog 
t6 say anything unpleasant, therefore tlie phrase about your being able to 
msdeiataud. j 

Yours faithfully, 

A. Gibsom.” 

We may here note that the ^'assistant has cbme'down to be 
a ** clerk.^’ And we m^y also remark that it is not exactly usual 
Ibr the editor of an influential journal to give such car^e blanche 
to a '' clerk \ as would permit the possibility of his inadvertent- 
ly ^ sending the cordial invitation of the first letter to a London 
flKylician to .contribute a paper. We hope the '' clerk got a 
severe eastigation and did not put bis tongue on his cheek while 
receiving it. 

On December 3rd, Dr. Dijy replied : — 

" Dear Sia^— I should have replied before to yours of November 2l8t, 
but pressure of work has hindered. There is surely no need to sar afly- 
tfiinff unpleasant, as we are gentlemen and members of the same profession 
hfiil imve at heart the desire to do the best for our patitnts. But your 
ekeddt arvor has. mode it necessary for me to ask for au explanation, and I 
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see it is the same old atory. Yon allopatbs know little or potfaine of what 
we homceopaths do or practice. (I oae these terms simply for the sake of 
clearuesB.) We are both trained and qualified in the same medical school 
but the homcBopaths have studied -in ' addition, and conscientiously believe 
•in Uie use of remedies (not secret remedies) used iu accordance with the -law 
of.hoDimopatby. Should this be a sufficient reason for closing your jouninki 
and societie^to us 7 The position is illogical and*, untenable, and outside 
our profession incomprehensible. I appeal to you as editor to have the 
oouia^ to admit my paper. Just think how allopathic practice haa changed 
ainee Hahnemann’s day. Think of the bleedion, blistering, salivating and 
purging which was regularly practised, and Ijpe overwhelming number of 
coal-tar products whi^ are used to-day and discarded as worthless ton 
morrow, the ever-changing method of prescribiug. because there is no law 
to bring order out of chaos, and then turn to the obnstant and even course 
homceopathy has run since the time of Hahnemann. Magna esf veritae, et 
nrevaJtdni. I wish I could talk the matter over with y<m, for I feel you 
mive a great responsibility resting on you. We have been called quacks, 
and charlatans, and dishonourable, and every evil motive ascribed to us— 
for why 7 Yes, please say. But the unbiassed public, the educated public 
(for we have patients iu all ranks of life), are simply shocked at the un- 
charitable way iu which the allopaths treat us. Yours, etc.” 

To this the Editor of the Edinburgh Medical Journal made no 
reply. He must have felt uncomfortable by Dr. Day's plain 
speaking, and deemed that silence was the best refuge. 

The whole incident is entertaining but melancholy. The editor 
probably thought, notwithstanding the inadvertence " and 

error" of his clerk," that Dr. Day would feel flattered at 
being asked to contribute to the journal, and that he would for 
the time drop his colours and give a good paper without intro- 
ducing horoosopatby by name. Had be done so, very probably 
the paper would have been accepted. But to Dr. Roberson Day's 
honour he would have none pf this, and preferred to speak off his 
beliefs openly and honestly, whether his paper was accepted or 
not, and w»have no doubt the editor in his heart honours him 
fior^o doing. At the present day the old school in practice and 
in the press welcomes any men who abjures the name of homoeo* 
path and who puts his views and modes of practice 19 his'poNcket^ 
while anyone who has the courage of his opinions and the hooeaty 
to say what he believes, and what his practice is, is boycotted. 
And this 'is the twentieth century ! i 

VHarpaV* li’.jtrary 


Uttarpara J^krishna Public 
Acfcu. NoSiS.lfe 
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THE HOUmOPATinC JOURNAL OF PEDIATRICS. 

We hail with pleasure the appearance of this new Journal in our 
school on a most im[)ortMnt special (subject. We allow the Editor 
to speak for himself in justification of his hring’in^ it out^ and on 
the importance of the subject to which it is devoted under the 
heads of an introduction^^ and "history of pediati^Ics." This 
the first number is rich in original articles, notes and comments, 
therapeutic hints, &c., and if the subsequent numbers are as g^ood 
as this, it will be a decided success, and add materially to our 
knowledge of children and their diseases. 

« " AN INTRODUCTION. 

"Many would at first think that there cannot possibly be room 
for another medical journal, but when we realize that this will be 
the only journal in the Homoeopathic profession in this country 
to be exclusively devoted to articles on diseases of children, then 
the most doubtful one must confess that there is a field for this 
journal, and an uncultivated one at that. 

" The beginning of a medical journal, iluit shall be devoted ex- 
clusively to the subject of Pediatrics, seems to be a great need 
in our school of medksine. It will be the constant aim of the 
editor to make this a journal for the profession. To make this 
new venture a success, he must have the hearty endorsement and 
encouragement so necessary from physicians. The amount of 
work attaclied to the publishing of a new medical journal is 
indeed great ; but all this will be considered a trifle, if men in the 
profession will lend a helping hand. 

" HISTORY OF PEDIATRICS. 

" The history of Pediatries is as old as medicine itseljf. The 
literature that pertains to this subject «hns developed slowly for 

i ears, until now it is looked uponasa.distinctand almost separate 
ranch of medicine Pediatrics ntiist be considered as an in- 

dependent subject, for it gives as much to general medicine 
as it receives from it. 


'^Infancy and childhood are the links between conception 'and 
death, between the fetus and the adult. The physiological labor 
of msin is reDroduction, while that of the young is both repro- 
dqction and growth : the history of man is not limited to any one 
period'. There are uiionialies and many diseases that are met 
wit& only in infancy and childhood. Almost all the diseases of 
the intestinal tract in children have their own peculiarities, ami 
require the special study of food and hygiene. Most cases of 
intussusception occur in infants, both acute and chronic hydro- 
cephalus, acute eruptive disea^s, whooping cough and diphtheria. 
The Hoitftedpathic profe.ssion should, with the large number ^f 
children they attend, add much to the medical knowledge of this 


subject. There is not any branch of medicine that kj^is made such 
f^id advance ai^the department of Pediatrics.’^ 
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EDITOR’S NOTES. 

• 

Congenital Facial Paralysis. . 

Marfan and Dr. Lille (Proy. MH, vol. xiii, p. 72, August 3rd, 
1901) record the case of a newborn infant sofi^ring from peripheral 
facial paralysis. There was a marked nervous heredity, and the 
infi^t had been born at the eighth month and brought up on the 
bottle. At 3^ months it suffered from gastro-intestinal dyspepsia,^ 
and.was brought into hospital There was complete facial paralysis 
of the right side, and a malformation of the external ear of the same 
side. The external auditory canal was rudimentary, an(| there seemed 
to be no tympanic cavity. The child died, and on dissection no 
internal ear was found on the right side. The brain appeared to be 
normal but the nuclei of the right facial nerve were in an atrophic 
condition. The paralysis, therefoie, was not obsterical in origin. — 
Pnt. Med. Journ,^ Nov. 23, 1901. 

Pyloreotomy : Nineteen Years After-History. 

Bydygier {Przeglad Lekarski^ No. 29, 1900) reports the after- 
history of his oldest case of pyloreotomy. He operated, 1 9 years 
before that report was published, on a woman then aged 30 for a 
gastric ulcer in the pylorus which had penetrated into the pancreas, 
the^affected portion of which organ was at the same time excised. 
Since then the patient has had five children, the eldest 17 years old. 
Her digestion is good, and she works hard. Bydygier prefefb pyloreo- 
tomy to gastro-enterostomy Ih cases of perfomtiiig ulcer of the pylorus 
* without much adhesions and in fairly healthy women. It avoid^the 
danger of future haemorrhages or malignant degeneration of the ulcer ; 
again, in ga^ro-enterostomy a ^^vicious circle” is established, and in. 
one^ase of Bydygier proved fatal. In the above case of pyloreotomy 
a conical piece of the posterior wall of tiie pylorus was excised, so that 
the duodenum and stomach could be united directly by 8utu«*e with- 
out any folding. — Brit, Med. Nov. 23, 1901. 


* Thld Anarchist ; President McKinley’s Assassin. ; 

The great questions of capital and labor, and the social problems of 
the day are being discussed from two entirely different standpoints. 
One, from* that of law and order by philanthropists witl^ cultured 
iqjpds^&nda certain amount of logic, would reach the derfred results 
and bring about the millennium of justice and equality by educatmg 
the masses up Jb what they consider a correct idea of human rights , 

C 
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xxid liberly ; the other, with a brain so oonstnicted as to designate an 
ideal typical criminal outside of any touch of humanity, is of that 
‘dass clearly outlined by Lomhroei a^d tiie other great Italian crimi- 
nologists as not insane, but criminal in all their instincts. Of this 
type was the assassiu of* the President As a boy he regarded 
as an incarnate devil upon whom the punishment to which he was 
freqwfdy subjected by his parents produced no effect. His father 
predicted that if he did not mend his ways he would be hung. He 
was crueiy and delighted in torturing thei animals on his Cither's farm. 
By the neighbors be ivas looked ii|K)n as a perveit with no sense of 
light or wron^, and like most of his class was an anant coward. His 
great vanity with the idea that his act would attract the attention 
of the woiid alone sustained him after his condemnation, but even 
that failed before the execution . — Medical Tinies^ November, 1901. 

An Effective Depilatory. 

Dr. Charles Greene Cuiiiston observes in the Boston Medical and 
Surgical Journal thalf'oue of the most important points in surgical 
techniqnt is the complete removal of hair from tim field of operation. 
The razor is often badly tolerated, and shaving is difficult, especially 
of the scrotum, the vulva, and anus. In view of this Dr. Cumston 
has for some time employed with great advantage a paste of calcium 
hydrosulphate, as recommended by Baybaud, of Marseilles. The 
preparation of this paste is as follows : Two parts of freshly slaked 
lime, from which all grit has been lemoved, are mixed with three 
parts of water. The resulting milk of liine is traversed by a current 
of sulphuretted hydrogen. The milk of lime becomes pasty, and from 
milky white the mass becomes a bluish green. The odor of siilplluret- 
ted hydrogen is not very pronounced. This product is hot caustic in 
the slightest degree, and may be manipulated without any fear:- It 
will not soil the hands unless they are moistened with a solution of 
s(»ue mercurial salt whose metal is precipitated by sulphuretted liydro- 
gen. The paste must be put up in brown glass l)ottle8 and well 
corked, because calcium hydrosulphate is decomposed by l)oth light 
and air, more especially the latter. The carbonic acid * in the air 
liberates the sulphuretted hydrogen and transforms the paste into an 
inert carbonic compound. 

' The way of emplojiug this paste is very simple. Witfi a spatula 
nrbpoonltaifdle a thin layer is spread on the parts from which , the 
j^inis to be removed. If tlie hair is very long it may be clipped off 
^ with the scisaoro first, but this precaution is not ndbeysary if one is 
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oarefu) to see that tihe paste is applied do\ni to the Hie paste 

is left on for five minutes and tlien with tepid water and a towel it is 
iwmoTsd by gentle friotioxi. The shin will then be found to be ftee 
from any trace of hair and better shaven than by the deverest barber^ 
Dr. Gttmstqpi says that the paste is absolutely devoid of any irritating 
properties to the skin, is painless, and leaves no trace behind. * The 
haijy grows again perfectly, jnst as when it has been removed with the 
razor. In scalp wounds, in genito-urinary, r^tal, and gyuecic surgery 
it iji much better than the rzi^or, as a perfectly smooth skin results. — * 
Scienti/ic American Supplement^ November 9, IfiOl. 

■ 

Oastro-Inteetinal Hsemorrhaire in Newborn Tnfafuts. 

Audry (Lyon Midkal, October 27th, 1901) has met with evidence 
of considerable lissmorrhage into the alimentary canal 14 times in a 
series of 100 necrojraies of cliildren under 1 month old. The exami- 
nations dated from the beginning of December, 1900, till early in 
May 1901. The childi'en all died in an infant asylum, where the 
conditions of life were admittedly abnormal. *A great proportion of 
the children admitted were either prematurely bom or very feeble, 
and in one year (1890), with 790 admissions, there were 280 deaths. 
In the 14 cases the small intestine was found almost constantly 
involved ; once only the haemorrhage was limited to the stomach, and 
in*a s^ond case was seen almost to be confined to the stomach. The 
upper part of the duodenum was generally free from blood. The 
le^ge bowel contained blocnl in three cases only, and in* these the 
small bowel was practicairy full. The blood in the intestine was 
liquid, sometimes syrupy. The intestinal mucous membrane * was 
intensely congested, in some intances almost echymotic. Small 
abraded patches were found about the size of a pinhead, but never 
tln^ ulceration of the least importance. Peyer^s patches were 8omf»- 
rimes much congested. The nervous system was not examined' in all 
cases, but in one instance the intense meningeal inji^ction which 
BUlard found constant was absent. There was one instance of odn-» 
comitant pulmonary heemorrhage ; in most cases the lungs were 
byjflersBmic, and showed i>atches of broncho-pneumonia. Th^ were 
several examples of infection among the cases recoided. One child 
was infected witli fnfluenza by a nurse, another with whooping-ccugh. 
A third {Mtieiit sho^^ed distinct evidence of inherited sy|)biH8. In 
ttost^of the cases, however, the symptoms were first thoie of simple 
gastro-enteritis. The cases were of much more frequent occurrence 
in odd weatMb, bat Audry believes that there was an epidemic axud^ 
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m& a oontagioiis element in their etiology. Thus four inetanees of 
hinmorrhage were met with between January 29th and February let. 
Again, there were 5 cases between April 10th and 25th. In 11 oasea 
of ^e 14 there was no htematemesis or melienn ; the signa were simple 
vomiting, imd especmlly diarrhcea. In 5 cases cyanoajui was pro- 
nounced. The treatment advocated is prophylactic, especially the 
improvement of hygienic conditions. — Brit. Med. Joum.^ November 
23, 1901. 

A Double Stain for the Ba^as Diphtheria. 

Various staining methods have been devised to demonstrate and 
study the structure of the bacillus of diphtheria. It is stained best 
by Lofllcr^s solution of aniline blue. There are several methods 
which will produce a double stain ; Professor Neisser, for instance, 
has devised a stain which colours the protoplasm brown and the 
ohromophilic points blue-black. In a reprint from tbe University 
of Penrun,lvania Medical BvMetin Dr. R. L. Pitfield, assistaut bac- 
teriologist to the Peniisylvauia State Board of Health, describes a 
method which has the property of sharply differentiating the diagnos- 
tic features of the Xlebs-Lbffler bacillus and also renders it easy to 
see that the chromatin points are of a substance different from the 
rest of the protoplasm. Three solutions are required : (a) silver 
nitrate, five grammes ; distilled water, Eve cubic centimetres ; and 
saturated alcoholic solution of fuchsin, three cubic centimetres ; (5) 
pyrogallic* acid, one gramme; 10 per cent, sodium hydrate in water. 
Eve cubic centimetres ; and distilled wat^r, 10 cubic centimetres ; (c) 
carbol fuchsin solution, 10 drops ; and distilled water 10 cubic centi- 
metres After a glass slide or coverglass has been prepared from the 
material to be examined the Elm should be fixed with heat, and a 
small quantity of solution (a) poured (m, heated to boiling, allowed to 
remain on for one minute, and then washed off. The specimen is 
then 'treated in the same manner with solution (5), and finally a small 
quantity of solution (c) is poured on, allowed to remain for two 
minutes, and then washed off and the glass allowed to dry. On 
examination the organisms will appear of a delicate pink ' colour of 
slightly uneven shades, cori’esponding to the density of the protop- 
lasm. At one or both ends, and often in the middle, brilliantly shin- 
ing blank points appear, which ctand out very sharp and dear. The 
oell membnRie stains a grey-brown of very light shade. Dr. Pitfield 
states that the morphology of the diphtheria bacilli vaiies greatly. In 
jofffan'sms of ver^ low virulence he has observed tkub the bacilli 
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exhibit these points at the very ends of the red ; th^ appear simply 
attached ; there may be a small p<rat in the piiddle. Other ba^i 
of greater virulence show these points well within the protoplasm, 
but yet strictly polar as to their position. — Lanc^^ November 23, 
1901. 4 

» Ohemifltry of Nerve-Tissue. 

A recent number of the Comptea Rendv^ (No. 6, Tome ii., 1901) 
oonttftins an article by M. Allierto Barbieri on an analysis which 
he has made of the fi^esh brain of the ox. The Uhiin freed from blood 
is triturated with three times its weight of distilled watpr and pressed 
through a cloth. A very fine and homogeneous emulsion is thus 
obtained, which is heated in a sand bath at 45^ C. for half an hour or 
40 minutes. When cool it is treated with ether in a vessel of 
moderate size, which has a stopcock at its lower part, and is allowed 
to remain at rest for 24 houra. It then exhibits two layers — an 
upper layer of grey colour and an inferior white layer. The inferior 
layer is drawn off, whilst the upper layer is e^austed with ether in 
the same vessel until the ether remains colourless. Three groups of 
substances are thus obtained — namely, those which are soluble in 
ether, those which are soluble in ether and water, and those insoluble 
in these neutral fluids. The first group he clears of ether by evapora- 
tiojB an^ slightly saponifies the residue with a solution of potash in 
alcohol. The soap is again treated witli ether, which leaves undis- 
solved aJbrownish substance very rich in sulphur and pffosphorus, 
probably consisting of nucleins. The portion dissolved in the ether 

* is filtered and the soap is dissolved in distilled water. By filtration 
cholesterin, which melts at 145° C., is separated. The alcoholic liquor 

* is now rendered feebly acid by hydrochloric acid and some common 
salt^s added which precipitates the fatty adds. From the molten 
lye rendered alkaline by lime an aromatic body is obtained by dis- 
tillation which has not yet been isolated, but which js sduble in 

: alcohol and ether and is capable of combining with alkalies. The 
nucleins above mentioned are neutralised and slightly acidified with 
hydrtKshloric acid ; treated with boiling alcohol they become soft and 
viscous, and without dissolving yield cerebrin. From the second 
group, after treatment with strong alcohol and sodium chloride, he 
obtains a precipitate of two globulins, end after filtration and addition 
of«pui;p potash alkali globulin. The alkaline solution being 
again filtered and distilled yields a ptomaine, an aromatic substance, 
a body intermediate between leucine and bntalanine swd volatile fatty , 
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iM’ids. 3%e latter he believes to be preexistent normal prodncta On 
diying the globulins end exhausting them with alcohol in ordei* to 
remove the oerebrin, the neucleins . combmed with fats are obtained 
togeth^ with a cblonriug matter, and aromatic substances, one of 
which resembles fish .brine in smell. From the third g|;oup dried at 
lOO^C. and exhausted with boiling alcohol he obtains cerebrin in 
large quantity and a body named nomocerebrin, which is gelatinous, 
refracts light strongly, a^d swells in water and alcohol. By further 
treatment of this group with alkali, chloroform, and acetone an^ oily 
substance crystallising in white needles fusible at 133^ G., and 
coming red by contact witli sulphuric acid (erytlux>-cholesteriil ?) can 
be separated. By treatment with sulphuric acid, precipitation of tiio 
acid with baryta and addition of alcoliol, an albuminoid, pi*obably 
proteose, is isolated, and. iiu«'illy, by boiling with a solution of soda 
and addition of alcohol, keratin alone is left. — Lancet^ Nov. 30, 1901. 

St. Lake as a Surgeon. 

The Bevised Yersito of the Greek Testament has more than justi- 
fied itself, but who would have exj^ected from so accomplished a 
scholar as Mr. Augustine Birrell, K. G., a fresh Ulustratiou of its 
need t Such, however, is the fact— all the more suqirising that he was 
quoting from ^^the beloved physician” who stands first of the Synop- 
tists in point of literature, whose Gospel, in fact, is designated^ by 
that consummate critic Kenan as plus heau livre qu*il y aitJ* 
Speaking' at Epsom on Nov. 20th on the all-absorbing questipn of the 
hour Mr. Birrell is reported to have said : “Our first duty will be to 
briilg back thousands and tens of thousands Boer prisonei-s and restore 
them to their farms. It would be an expensive work pouring oil and 
wine into the gaping wounds of war.” To pour any ' such mixture' 
**into” any such lesion weald be “ expensive ” indeed I But '.vhat 
does St. Luke, who knew his business, represent as the practice of the 
Good Samaritan— ^a practice which he includes in his general praise Of 
the benevolent act 7 “ He bound up his wounds, pouring ^on,’ not *in! 
Qssttyiw not wine.” In other words, as the Gk»od 

Samaritan applied the bandage he kept pouring oil upon it to keep it 
soft and prevent it fi-om stifiening, \\ hile adding wine to stimulate 
the anmmic condition o£ the parts. Such were thb therapeutics of tlie 
tiiBfr*-^therapeutics (as we know from Galen) recognised ds orthodox 
more than h century later, when, indeed, a paste combining the two 
liquids was a popular pharmaceutical preparation. Mr. Birrell, and 
, wuiy, we fear, besides himself, would be none the wci^'se for reading 
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<^Some Lessont of Hie Revised Version of the New Testament ” hy:the> 
great Cambridge theologian and exemplary bishpp, the late Dr. Brooke 
Foes Westeott. There he will find an anecdote which, besides illtis* 
tracing the need for a Revised Version, has a special interest for 
evSry medioi;^ man-**<for everyone, in fact, who makes tho' humasi 
fraifie the object of his «reverential study and care. “Archbishop 
Vniately,’' says Dr. Westcott, “ in his last illness begged a friend to 
read to him St. Paul’s description of the Chystian’s hope as he looks 
'for ^e Saviour, the Lord Jesus Christ, who shall change ’ (so the 
friend read from the Authorised Version) our mle body, that it may 
be fashioned like unto His glorious body.* 'No, no,’ interrupted the 
Archbishop, 'give his own words. He never called God’s work trile.* ** 
“ And so now we read, ' who shall fashion anew the body of our 
humiliation, that it may be conformed to the body of His glory/-^ 
LcMoet, Nov. 30, 1901. i 


‘‘The Violet Cure" 

A paragi*a]>h has lieen going the round of the^iwss, describing how 
a tumour of a tonsil, the diagnosis of which was “ made certain by 
microscopic examination of a small portion removed,” was “ cured “ 
by the application of a number of fomentatious made from an infiiaion 
of green violet leaves. The patient, in gratitude for her recovery^ 
ha^hai^ printed some leaflets describing the mode of preparation and 
application of this infusion. We can fully enter into her feelings. 
She had aiiflered greatly for four months from a throat affection 
which was relieved by no treatment. She grew steadily worse and 
* her life was despaired of. Th^ diagnosis of “ cancer ” seemed to* be 
confirmed by niicro6co})ic examination. Within a week of the appli<* 
' cation of infusions of uolet leaves much of the swelling had dis- 
appeared and all pain had ceased, and in a fortnight the ''cancer” of 
the tonsil had entirely disappeared. Overjoyed at her own recovery 
she hastens to make known to other sufierers the marvell6u8‘^d 
simple method of treatment, ignorant, that already many hopes ot 
recovery have been founded on similar unsubstantial basis. The 
whote importance of the story depends on the accuracy of the* diag- 
nosis of epithelioma. All who are familiar with the clinical signs of 
a malignant disease *af the tonsil can easily believe that it is not 
difficult to'mistake deep-seated inflamomtion of the region fdr a malig- 
n^t growth. As to the microscopic examination, the ahangement 
of the epithelium of a normal tonsil may easily resemble the epithe- 
lial down-growAs of an epithelioma, and the I'eseuiblance is still moxw 
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gjtiikiBg when chronic inflammation is present. The histoiy of the 
case points to a Ter 7 natural error of diagnosis. The violet leaf, by 
the way, figures not infreqnently among the recipes of the old Anglo- 
Norman writers whose manuscripts are preserved in the British 
Museum. In modern pharmacopoeias the violet is noted for its 
^thartic and emetic qualities, or, to speak more accurately, the Viola 
tricolor^ or pansy, possesses these useful attributes. The dog violet 
also is vaguely recorded }n an old edition of Balfour's ** Botany ” 
(1854) to have been at some time or other prescribed for ** skin 
disease. *’ In the ag^of the Plantagenets monkish medical writers 
treated most diseases with the violet, whether dog, pansy, or sweet 
March they do not state. Intermingled with a multiplicity of other 
ingredients the modest flower was used to treat a strey tness of the 
heart,” an illness akin, we may suppose, to dyspepsia. It was said 
to be good also for the stone, and if a broken fragment of bone had 
to be expelled from the flesh the violet, with other herbs, was consi- 
dered most useful. Into these old medical mixtures the violet was 
always introduced in^^' a good handful,” and we are at liberty to 
suppose that its pleasant perfume, in an age when contrasts were 
much insisted on, was supposed to work wonders against noisome 
suppurative ailments. The Anglo-Norman writer of Manuscript B in 
fienslow’s valuable account of early English recipes gravely mentions 
that a decoction of violet leaves, in conjunction with several other 
herbs, will enable a suflerer to slay the worm in a sore after ice pre- 
sence hasS^een duly discovered by the all-night application oi^a piece 
of new cheese. The violet leaf, accof'ding to the same forgotten 
scrfoe, whom Professor Skeat pronounces to have been a Norman- ' 
Kentish man unfamiliar with English, is useful in the process of 
woimd-healing, but the mediaeval authorities never thought of “ cur- ' 
ing canker” by means of violets. Nor do we think that su«h 
method of therapy will flud a place in twentieth-century pharmacology. 
— Ildncet, November 23, 1901. 

» The Report of the McKinley Oase. 

The'physicians and surgeons who attended President* McKinley 
through the closing days of his life pn^sented a lengthy report recent- 
ly, before a meeting of the State Medical Society^ covering the med- 
ical and surgical history of the case of the martyred stat^mau. It 
was signed* by all who were in attendance and read by Di> Mann. « 

Dr. Mann did not mention the operation, but described the Presi- 
dent’s symptonu and treatment from day to day, goingduto the fullest 
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details. In speaking of the bulletins, Dr. Mann said ihat there waa 
no bacteriological infection. Coutmuing, be ^aid : 

.. you ask me what caused the President’s -death, I could not 
tell you. I doubt if that will ever be discovered. Amongst con* 
tributing causes, however, were the President’s age, his lack ef 
exercise and his naturally weak heart, which made his pulse high.” 

Dr. Maun was asked why the X-ray was not applied, so that the 
missing bullet might be located. Dr. Maftn replied that there was 
nothing in the condition of the patient to show that the bullet was 
doing any harm and he said that if the **X>ray had been used it 
would only have been to satisfy the curiosity of the physicians and 
the excitement attending the operation would have been harmful to 
the patient, so we refrained from using the apparatus.” 

Dr. Mann went on to say that at no time whatever had there been 
the slightest disagreement among the physicians. He said he had 
never known such complete harmony among physicians in attendance 
on a single patient. Dr. Mann did not say anything of the autopsy, 
but described the technical treatment. 

Dr. Herman Mynter corroborated all Dr. Mann said. He spoke 
of the remarkable exhibition of patience Mr. McKinley bad displayed 
and of his charity toward bis assassin, and said that the President^u 
manner of bearing his trials was so impressive that there was not 
one of ilie nurses who would not have gladly taken his place. 

Dr. Gaylord’s report of the autopsy says tliat nothing of iiuportance 
was noticed about the wound on the chest caused by the first shot. 
The abdominal wound showeekno evidences of necrosis or sloughing. 
No inflammation of tlie peritoneum was found. The track of the 
bullet was traced through gangrenous tissue in the fat behind tke 
kidney to the muscles of the back wall of the abdomen. The direo* 
tibn*of the bullet, however, could not be traced any further. In spite 
of all efforts the bullet could not be found and the autopsy had to be 
discontinued, because the time allotted to it by the family of the 
President had been exceeded. Dr. Gaylord adds : *<We were satisfied 
that nothing could be gained by locating the bullet, which had set-up 
no ruction.” • 

Dr. Gaylord believes that the repair to the stomach wounds was 
effective, and says that the gangrene around these wounds does not 
seem to have been the result of any well defined cause. jAie wound 
ui^iejcidney, he continues, was of no importance, OKoept as'^owing 
the track of the bullet 

The report the bacteriologist is largely negative. A culture ' 
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taken from the* wound before death showed seveml varieties of germs 
expected in such cases.'' There were pieseut two of the ordinary 
Kuins of Buppuiation, and one gas forming germ of unknown iden* 
tity. As the result of an examination of various tissues and fluids 
removed after death, Dr. Matzinger concludes that bacterial infection 
was not a factor in the production of the condition found in the 
autopsy. 

' A chemical analysis by Dr. Hill of the remaining bullets and of the 
contents of the cartridge chambers in thb murderer’s pistol showed 
that there was no poisonous material, thus disposing of the theory of 
a poisoned bullet. 

It would seem that the report sufficiently answers all criticism.*— 
Mediwl TimeSt November, 1901. 

A Case of Anemia and Paraphasia with a Foeal Lesion. 

Dr. George H. Thomas reports in the Boston Medical and Surgical 
Journal of Oct Slst % case of peculiar interest, firstly because of its 
rarity, and, in the second place, because it adds a little more to our 
knowledge of the cerebral localisation of that form of aphasia known 
asanomia — ^Le., the inability to recall the names of objects. The 
literature of the subject comprises two cases reported by Dr. Graeme 
Hammond, one by Dr. Edwin Jack, and an earlier one reported by 
Professor G. K. Mills of Philadelphia, four cases in all. Beference 
to the subject of anomia in a case of cerebral heemorrhage has already 
been made in these columns. The preseij^ case is that of a nfan, aged 
60 years, a lawyer. He was a healthy /person, the father of seveinl 
children, and free from syphilis and alcoholic habits. A few months 
before his present illness he had headaches **for the fixpt time in his 
life,” and on one occasion acted very strangely to his wife, usii^ 
profane language to Lee* which he afterwards entirely forgot.” He 
had alw^ays been a man of refined sensibility and fond of his wife. 
The headaches were dilfuse but they were most marked on the left 
aide of the head, and eventually they became more severe and persist- 
ed day .and night. On consulting his physician in November, 1900, 
the latter observed that the patient acted strangely and had a notice- 
able difficulty in finding words to expiess himself^ On entering 

the [physician’s] office the jjatient went to the stove, where a hot fire 
was burning, and strotching out his hands asked if there was a fire in 
ibe stove. The question was repeated several times by the patient 
although the answer was each time in the affirmative. Tliis and the 
^ headache and some difficulty of speech were the only '^mptoms. He 
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was prescribed a sedative and slept slight] j better on* the foUowintg 
night. Next day he had to draw up several legal documents, which 
on examination were found to carefully and correctly writt^ 
Xatei* he called to see the physician, and in conversation he mentkmed 
that gentleman’s name several times, ‘*but when asked directly to 
repeat the iiame he was unable to do so. Several attempts to repeat 
the* name of his law partner failed completely. The doctor gave the 
names of a number of neighbouring lawyers, to all of which he shook 
histiead and evinced much annoyance that his memory was so poor.*' 
After admission to the hospital these sylnptoms continued. Hie 
tongue became coated and dry, the breath was ofiensive, the pulse 
was weak and somewhat rapid (90 per minute)* but the temperature 
was normal. The headaches peisisted and he looked worried and 
anxious, and his apiiearance was that of one suffering *from sepsis.” 
Vision, pupils, and optic discs were normal. There were no motor 
or sensory disturbances of the body. The knee-jerks were sluggish. 
Marked tenderness was present over the left mastoid region aiid a 
fcBtid otorrhma was observed together with deafness in the left ear. 
He ** replaced one word for another, as in the use of adjectives,** in 
speaking (paraphasia), but could read aloud without mistakes, under- 
stood written and spoken words, and wrote correctly from dictation. 
When shown an object, and asked to name he found it impossible^ 
although he showed clearly tliat he knew the object and its uses. A 
large number of objects were tried with the same results. Whenever 
he miscalled the object he knew his mistake at once, and after several 
attempts to give the correct name gave up in despair.** When his 
name was mentioned he recognised it at once, but a few moments 
aftl»rw^^ he failed when asked his name. He appeared to under* 
stand all written and spoken words. The urine was normal. The 
tendemec» over the left supra-auricular region was now iStense and 
the diagnosis was made of adesion involving the left temporal lobe 
below ^e angular gyrua Od^trephining at a spot one inch beloe^the 
angular gyrus the brain bulgea but appeared to be normaL A second 
trephine hole was made over the lateral lobe of the cerebellum with* 
native residts. The patient died shortly afterwards and the necrop- 
sy showed the presence of mastoiditis with necrosed bone and foul 
smelling pus in the mastoid cella The brain was normal in appear- 
ance except in the posterior part of the inferior tempor^ 
where an abscess cavity was found cff about the size of a walnut,, with 
thick, foul, viscid pus. The brain tissue around its margin for three- 
fourths of an inch was somewhat softened. The site of the lesion 
corresponded very precisely with tliat recorded by Professor Mills in 
the case of a patient with similar symptoms. — Lancet^ Nov. 30; 1901. 
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•A CASE OF* PARALYSIS AGITANS COMPLICATED 
WITH SPINAL TRAUMATISM CURED BY 
HYPERICUM. 

By Giles F. GcaosBRonoH, M.D., 

Pbysicift&m Charge of Diseases of the Nerfous Systeai^ London* 
Qomceopathic Hospital.. 

The fbHotring case is deemed worthy of record as illustrating 
interesting features in paralysis agitanp, in the diagnosis of spincS 
traumatism CQmplicating the former malady, also the value of hyperi- 
cum as a remedy in the latter condition. Glie following are the not^ 
Of the case, by Dr. Grantham Hill, formerly resident physician at the 
London Hommopathic hospital. 

G. H., a man aged 54, formeidy a clerk, but of no occupation for 
t'wo years, and living alone, was sent by Dr. Roche, of Norwich, for 
admission to the hospital, under Dr. Goldsbrough. For two years 
he had had much anxiety ; previously he had been in the Indian 
army for nine years, «when he had dysentery, also a soft chancre for 
which he was treated locally, no secondary symptoms following. His 
present illness began two years ago. He retired to rest in good 
health one night and awoke at dawn Ending his left arm shaking 
violently and his head slightly, and on attempting to walk found 
A weakness of the left arm and leg. He remained in bed a few days 
and slowly improved, the tremor becoming less and the powey of 
walking paHially returning. So much was the improvement that he 
Was able to go out and ride a tricycle. A few months afterwards 
he had a tall from his tricycle, when he is said to have been uncon- 
scious for Some hours. He was removeQ to Chelmsford Infirmary, 
Where he remained seven days, and Ame out comparatively well, ' 
except there was no change in the tremor of his arm and leg. Two 
er three weeks ago, on waking he was seized with a severe pain in 
the left loin, accompanied with nausea and profuse pei'spiration. On ^ 
attempting to walk, the left leg was much weak^ than usual. This 
Condition lasted a week or more without improVement. There was 
no change in the amount or appearance of the urine passed, or in 
micturition. Patient was admitted to the* London Homoeopathic 
Hospital on March 30th, 1901, and tiie notes taken the next day. 

^oHfidition on eocamirtatim. The pain in the loin hes nearly ceased 
the past two days. He has been resting in bed since * admission* 
MenJtoX Hate. — A sensitive, timid man. Answers questions intelli- 
gently. Suffers from despondency. Sleeps faigly well. Calls out 
frequently during sleep but has no recollection of dreams of any kind.. 
Speech sldw, otherwise normal. Sensorium, — Headache ovei* both 
parietal regions. Organs of vision. — No nystagmus. Pupils rgaetdio 
light and accommodation. Movements of ocular muscles good* 
Arcus senilis well marked. Hearing^ taste a/nd 81 ^mlln^gfms^. Sensory; 

— Has a4)and of hyperassthesk at the level of tlie fourth 
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lumbar Tertebrtt Motor system. — Distinot loss of .power of the 
flexors and extensoi'S of the left arm and leg. Rigidity of facial 
expression especially marked on inovemenf^ At rest there is no 
•tremor, but ou movement a moderately coarse tremor of the left arm 
end hand and head, which is increased by attention directed to it and 
which can nearly entirely controlled Mjy ’ the inll. Ri^lexes^^ 
Plantar sluggish on right side, more active on left Epigastric aiid 
abdominal absent on the left side, normal on the right. Patellar 
noilnal on the light, exaggerated on the left. Sphincters normaU 
Digestive circulatory and respiratory syBteir^ normal, also the* urine * . 

Rrogress and treatuient. .No medicine was given until AprU btk^ 
when hypericnm 6x was ordered, rest in bed Mng carefully enjoined. 
On April there was general improvement, the pam had entirely 
ceased. He feels stronger, and the tremor was less iflarked. AprU 
Wtlk. — Btill improving. Has some pain in the left great toe and 
cramp in the left leg and foot. Is constipated. To have mux v. 3x 
mij night and morning. Continue hyperieum. April 15£A. — ^Ini- 
proveuient continues. Has lost pain in toes. April 22nd. — Grasp of 
hand much stronger. April 27th. — Discharges much improved. 

Patient subsequently visited the out-patient department, and the 
change in his condition compared with that on admission to hospital 
was very striking. His gait was normal, expression much brighter 
and less rigid ; no tremor was visible throughout the visit He had 
had no return to pain of any kind. 

Remarks. As regards diagnosis the case at first looked veiy puzsl*^ 
ing. Hemiplegia, paralysis agitans, some form of spinal paralysis, all 
presented tljcmselves as possible hypotheses. The pain in ^e loin 
al^ m(^ch resembled renal colic. Tlie conclusion arrived at, however, 
was the only one which accounted for all the symptoms. Much 
allowanra had to be made for the man’s exaggerated functional sensi- 
tiveness. This gave the apj^rance of his illness a much more serseus- 
aspect than it r^ly bore. essential condition however was, and 
is, a beginning of pamlysis agitans, the rigidity of face and the- 
character of the tremor and weakness being a warrant for that ooH*^ 
elusion. Th& pain in the loin I regarded as neui*algic, which,, witb 
tbewzone of hypersesthesia and the added symptoms referable to the- 
spinal cord, could be attributed to spinal traumatism, and a probable- 
lowering of the vitality of the nervous system from privation. 

The effect of rest in bed, good feeding, and hyperieum bore*out thin 
view of the case, and as all symptoms indicating spinal traumatisnv 
and abnormal functional sensitiveness disappeared, the true oharaatey 
and degree of the paralysis agitans alone remained. — Mowthly Romos^ 
pathic RcoieWf Dee. 1901. • 


SOME CASES. 

By Edward J. Burch, M.D., Carthage, Mo. • 

•CAgEl. ‘May 25,1901. — James F., male, unmarried, forty-five' 
years old \ plethoric with florid face, clironic indigestion and gouty 
tendency. headaches throughout life ; mother similarly afflicted.^ 

Mother’s sister liod epilepsy^ Headaches increasing in frequency* 
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and aevarity last year. Is mine euperlntendent ; no regularity 
in attacks* Before attack Feels very heavy and stupid ; yawning, 
nausea, slight vertigo,' dancing before eyes ; stomach veiy sour ; 
Bometinies great hui^gor, which is' increased by eating. During 
attack : Continuous, pressing pain, beginning back of both eyes, and 
extending to occiput and neck (bryonia) ; ameliorated by recumbent 
position and by keeping quiet (bryonia) ; wants head low and is sleepy 
(gelsemium); tingling all over, but especially in fingers (aconite, 
secale) ; sometimeB chilliness (nux vomica) ; spits continually (iris, 
epiphagus) ; cold perspiration over entire body ; bilious vomiting 
(iris), which always relieves ; no ease until bile is vomited (iris, nux 
vomica) ; stomach soul* or bitter. Wants to lie down and remain 
quiet, unless attack is unusually severe when he must walk in the 
open air ; face usually pale and feels large (nux vomica). After 
attack : Feels like a new man ; wants a square meal as soon as thfi 
pain leaves. Buoyant, as though a great load had been removed. 
Treatment: Iris versicolor, fix, four times daily. June 1, no im- 
provement. Prescribed iris 30th, four times daily. June 12, no 
change ; says that if he can only get to sleep the pain leaves. On 
the strength of this statement, pi'escribed sanguinaria fix, a dose 
eveiy half hour duiing headache, and four times daily between attacks. 
July 2 no better. Had four attacks since last report, has noticed 
that he has a good deal of fluttering in the stomach. This made me 
think of nux vomica at once, and when he stated that his head often 
felt veiy large and that drinking coflee always makes his headache 
worse, 1 could not get to the nux bottle quick enough. He took up 
a drachm bottle of nux vomica 30th globules and has not had another 
headache to this date. 

Oasb 2.^ September Ifi, 1901. Mrs. R., »t fifty-five; giarried; 
fleshy ; always well until a month ago, ^en she began to have decid- 
ed vertigo, upon first retiring. Everytjj^g got black before the eyes, 
and the bed seemed to turn over and over, the first five minutes after 
lying down at night. Did not have same experience when lying 
during the day. Vertigo better after being rocumbent g while, to be 
renewed if she turns on right side. Vertigo always accompanied !^ 
feeling of great congestieu of head. No ear trouble present. Treat- 
ment : Goi^ulus fix, four times daily. September 19. No improve- 
ment. Remembers getting overheat^ during past summer, while 
inming. Changed to bryonia fix, every two hours. Improvement 
at pnoa Patient practically well at this writing. — CliniqiLe, Nov. 
IJth, 1901. 
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REFLEX ACTION AND INSTINCT. 

By W, Bbvteall, M.B.- 

I& the Paris Journal of anatomy and physiology of 1869 there was report* 
ed bj Robin an experiment on the body of a criminal whose head had 
been removed an hour previously, at the l^vel of tlie fourth cervical 
vertebra. Tlie skiu around the nipple wtis scratched with the point of g 
scalpel Immediately there eiisued a series of (apid movements in the 
upper extremity which had been extended on the table. The hand was 
brought across the chest to the pit of the stomach.simultaueottsly with the 
semi 'flexion of the forearm and inward rotation of the arm, a movement of 
defence, as it were. 

Probably none of us haifo seen quite so impressive an illustration of 
reflex action as the above, but most of us have watched the experiment in 
which a frog, having been decapitated and a drop of acid applied to its 
skin, the foot of the same side is brought up to wipe away the acid, and if 
this foot be cut off after some ineffectual effoiybs and a short period of 
hesitation, the same action will be performed by the foot on the opposite 
side. These symptoms of apparently purposive action on the part of a 
brainless body have always stnick me as most strange. 

Some four years ago I had the privilege of reading to you a paper on 
memory, from which 1 will now quote : When we attempt to acquire 
some new feat of manual dexterity, involving a series of combined muscular 
movements, such as a conjuring trick, we And that, when first attempted, 
each movement has to be thought out, and the whole is effecU^ with diffi- 
culty. Every time that the psMess is repeated the action becomes more 
easy ; each movement of the ^scles involved follows its predeoessor^with 
greater readiness, and at last the trick becomes apparently one action, is 
performed without thought, and may be said to be automatic. The nerve 
structures involved have acquired a perfect memory of what is required of 
tff^fli ; each takes up its part at the proper moment, and hands on in 
succession an intimation to its neighbor that it is time to transmit the 
expected impulse. Nerve centers have been educated. An organic Inem* 
ory has been established.” 

I went on to give instances in which, by frequent practice, actions had 
become so habitual as to take place on the application of the stimulus with- 
out the will of the individual, and even contrary to his wish. I gave as an 
illustration the story^of the old soldier who was carrying a pie down the 
street, wh^u some one mischievously crying ** Attention ! ” down went the 
soldier’s hands to his trouser’s seams, and Tlown went his dinner ^n the mud. 
vLet^us apply this effect of constant practice to the case in qftestion. The 
frog has a smooth, soft skin, unprotected by hair or scales. His hunts are 
stagnant wateu#which swarms with injurious insects and other enemies ; 
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or the baiik 9 > pi pon^a aud etreams abouudiug iu sticks and stubs. From 
the time wheu the first progressive tadpole protruded his iucipieut legs, the 
race of frogs has beeu brushing away 'irritating substances. The nerve 
cells of their spinal cords have established such relations that, whenever a 
sense of irritation is conveyed to sensory cells, motor cells in connection are 
biougbt into action, and a complicated muscular movement follows, with- 
out the necessity of the interference of the will. 

We may compare the association of nerve cells in the spinal cord'to a 
group of men highly drilledMu particular evolutions. Each individual cell 
of the group maintains I'elatious with others liear it by some one or mdte of 
its many arms. Upon the receipt of the intimation through sensory nerves 
and cells that there is something burning a particular portion of the frog’s 
akin, motor cells, accustomed to act with these sensory cells, send out mes- 
sages to particular muscles. If the message is responded to, if the foot 
comes up aud the ofiTeudiug particle is brushed away, the stimulus and the 
effort cease. If the stimulus still goes on, other cells which supply accessory 
muscles are called into play. If this effort to remove the offending matter 
is vain, aud the irritation still goes on, the stimulus is passed on to other 
cells, which have iu an emergency previously beeu iu the habit of assisting ; 
the stimulus thus travels to the opposite side of the spinal cord, aud the 
other leg now comes up to the point required. 

It is the effect of drill, of practice, in the forgotten past. I am aware 
that in making this statement I am assuming tlie inheritance of acquired 
powers — an assumption directly iu opposition to the views of Weismauu, 
who maintains that no powers acquired during the lifetime of the indivi- 
dual are transmitted to the progeny. 

The development of the reflexes and instincts which we shall refer to, 
will be seen to be of such importance to the Maintenance of the life of the 
indiVftdual or to the procreation of its race ^t the slow and gradual forma- 
tion of nervous connections can probably be explained by the Weismann 
theory ; but for our purposes to*aight the assumption of the inheritance of 
aoqnired powers enormously increases the ease with which we can under- 
stand their development ^ * ** 

The idea of this paper is, therefore, that, as in the individual, constant 
ludnt 'causes in time such a free connection between nerve cells as to facili- 
tate the passage from cell to cell of a particular stimulus until the action 
lelJowa the stimulus automatically, so iu the race a particular response to a 
particular: stimulus has been repeated so often that the connection haa 
become congenitally perfect, has become iu fact what we know as a reflex. 
Aihd, further, that the frequent repetition of {particular actions under simi- 
lar stimuli have so influenced the iMeUigent actions of the animal, that they 
also have become engrafted upon 0ie nerve system, and recur under the 
jj^fluence of Similar stimuli in an automatic manner ; the result of these 
reaclioas of the intelligence to a particular stimulus being what we know 
eeimitmcts. 
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The great advantage of a reflex is the certainty and nsnally the rapidity 
\vith which it acts. The response to the stimulus does not have to travel 
round through the brain. It takes a short cut With imperfect reflexes 
4.he animal is at the mercy of its snrtoundings. Nature* does not pass im- 
perfect work. The eye reflexes, for instance, have been developed by cons- 
tant practicef If through their failure an animsd were partially blinded, 
some self-constituted factory inspector in Nature’s workshop would soon 
get pn the blind side of that animal, and there would be no chance of its 
perpetuating its failings. If the cough reflex failed, some septic fly would 
quickly start a fatal pneumonia. 

Assuming that all reflexes have been developed by practice, it follows 
that our own are not merely aids to the diagnosis of disease at the hands of 
the physici«n.D, but are now, or have been, of use. * 

A year or two ago, in the Bntish Medical Journal, there was a very 
interesting description of the strength of the reflex grip of the newly-bom 
infant, this being sufficient to maintain the weight of the child for some 
minutes while hanging from a stick. This the writer attributed to the 
necessities of a time before perambulators, wheu a child had to hang on 
for bare life to its motlier*8 hair or clothes. The inward-turned feet of the 
newly-born child and the plantar reflex point to a time when the feet were 
used for climbing and grasping. 

Many of the superficial reflexes were probably developed to get rid of 
flies and other irritants which must constantly have troubled the naked 
body. The reflex action exhibited by the decapitated body, described at 
the commencement of this paper, was attributed by the observer to an 
at^mpUat self defense. I think it was more probably an attempt at scrat- 
ching, an act which was probably habitual in our hairy ancestors, as it is 
now in gur poor relations at the Zoo— a movement, in fact, strictly analo- 
gous to the movement of the fi^r’s foot, incited by the irritation of the 
acid. To assume that there was au iuteution of defense in the adtion 
imports into the movement au element of consciousness for which, in the 
absence of th^ brain, we have no warrant ; and this brings us to the ques- 
tion of instincts, which have been defined as reflex actions into which an 
element of consciousness has been imported. • 

1 will endeavor to trace an ascending scale of instincts showing their 
dependence on reflex excitation. A newly-bom infant has to be placed 
to the breast ; it then seizes the nipple with its lips and sucks. There is 
little diflerence between the reflex action incited by the contact of tiie 
maternal ufipide with the infant’s mouth and the cough or sneeze*reflex ; 
both are complicated actions of many groups of muscles. In the one case 
spasmodic ; in the oUier, rhythmical. The young of the rabbit, born blind 
aud helpless, muzzles about till it fiuds a nipple, and then takes its hold. 
The lamb, calf, or fawn, guided by sight aud smell, seeh its n^tlier’s teat. 
Ill eadi of these cases a stimulus is required, either of touch, sight, or smell. 
Without tlie stimulus the experiment fails. 


B 
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. Sftims HUB pecvli^ilj precoekma. Trom the first they show a tendency to 
oroBUDh and hide on the approseh of danger. The following is an extraordi- 
nary instSAoe of combination of maternal and infant instinct ; 

^ I haee had freqnent opportnnitieB,^ says the Naturalist in La Plata,** 

** of ebserviog the young from one to three days old of the Cerom Camfts* 
Iria the common deer of the Pampas, and the perfection of iis instincts at 
that tender age seems veiy wonderful in a ruminant When the doe with 
lawn is approached by a horseman, even when accompanied by dogs, she 
standfl perfectly motionless, gating fixedly at the enemy, tlie fawn motion- 
less by her side , and suddenly, as if at.a preconcerted signal, the fawn 
rashes away from her at its utmost speed, and going to a distance of 600 
to 1,000 ysods, conceals itself in a hollow in the ground or among the long 
grass, lying dfiwu very close with neck stretched out horizontally, and will 
thus remain until sought by the dam. When very young it will allow 
itself to be taken, making no further effort to escape. After the fawn has 
run away, the doe still maintains her statuesque attitude, as if to await the 
onset ; and when, and only when, the dogs are close upon her, she also 
rushes away, but invai'iably in a direction as nearly opposite to the fawn as 
possible. At first she runs slowly with a limping gait, and frequently 
pausing as if to entice her enemy on, like a partridge, duck, or plover when 
driven from its young ; but as the dogs begin to press her more closely 
her speed increases, becoming greater the further she succeeds in leading 
them from tiie starting point.” 

In considering this case we have to remember that the deer is, as a rule 
a woodland animal, and that its fawn, while feeble, crouches under cover, 
of whi<?li there is plenty within immediate reach ; but the de 3 r of the 
Pampas lives on rolling prairies, where the only cover is the isolated tufts 
of Pampas grass. While tlierefore, instinct to crouch is sufficieut for the 
fawns of most deer, crouching in the imme^^te neighborhood of the snr- 
prise would be useless in the open grouiH of the Pampas ; and this artful ' 
combination of tactics has doubtless been developed by practice. 

In birds we get even more marked differences in connate powers and ^ 
instincts, from the nuked young of the sparrow, which is nearly as helpless 
as the human baby, to the newly-hatched chicken, which is a regular little 
man-about-town at once. The habits of the latter have been closely 
studied. Hatclied out in an incubator, and deprive<l of all maternal ins* 
truction and example, he quickly begins to peck at all small objects, with a 
perferenoe for moving cues, and from the first shows an almost perfect 
power of estimating distance and direction, which is very marvelous 'when 
we consider the great number of muscles which have to be co-ordinated in 
the act. r 

The late Mr. Douglas Spaldtqg placed beyond question the view that ail 
the Buppo^d examples of instincts may be nothing more than casee of 
rapid learning, imitation, or iustructk>n, but also proved that a youjg bSWl 
comes into the world with an amount and a nicety of ancestral knowledge 
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that is higfiTy astonisliiug; Tints, speaknig of ehickeus wkiflb ke tibeistod 
from the egg and hooded before their 03 ^ had been able to perform^ any 
act of vision, *be says that on removing the hood, after a period Tarying 
from one to three days, almost invariably they 8 eemed*a little abunned by 
the light, remained motionless for several minutes, and continned for scane 
time, less active than before they were nnhood^. Their behavior was^ 
however, iu every case conclusive against the theory that the perceptions of 
distance and direction by the eye are the result of experience or of associa* 
tions formed in the history of each individuablife. Often, at the end of 
two ipinutes, they followed witb their eyes the movements of crawling 
insects, turning their heads with all the precisioii ofran old fowl. In from 
two to fifteen minutes they fieeked at some speck or insect, showing not 
merely an instinctive perception of distance, but an original ability to 
judge and to measure distance with something like infallible accuracy. A 
diicken was unhooded when neatly three days old. For six minutes it sat 
chirping and looking about it ; at the end of that time it followed with ita 
head and eyes the movements of a fiy twelve inches distant, at twelve 
minutes it made a peck at its own toes, and the next minute it made a 
vigorous dart at tlie fly, which h:id come within reach of its neck, and seized 
and swallowed it at the first stroke ; for seven minutes more it sat calling 
and looking about it. For about thirty minutes more it sat upon the spot 
where its eyes had been unveiled witlmut attempting to walk a step. It 
was then fdaced on rough ground within sight and call of a hen with a 
brood of about its own age. After standing chirping for abont a minute, 
it 8 tai*ted otf toward the hen, displaying as keen a perception of the quali- 
ties of the outer world as it was ever likely to possess in after life. It 
never required to knock its head against a stone to discover that tliere was 
no road tJ^re. It leaped over the smaller obstacles that lay in itS path and 
ran around the larger, reaching^he mother in as straight a line as the 
nature of the ground would pwnit. This, let it be remembered, was^he 
first time it had ever walked by sight.” 

, In this ex|;^riraent each movement of the chicken appears to have been 
started by an external stimulus. It pecked at the flies which it saw. It 
jumped or evaded the objects which it saw iu ita path. It remaiued statio- 
nary until its hereditary teudeucies were stimulated by the sound and sight 
of the old heu iu its neighborhood. 

Mr. Spalding again says : The art of scraping iu search of food, which, 
if anything, miglit be acquired by imitation, is nevertheless another indubi- 
table instinct. Without any opportunities of imitation, when kept quite 
isolated from their kind, chickens began to scrape when from twfl to six 
days old. Genemlly 4lie condition of the ground was suggestive, but 1 
have several times seen the first attempt, phich consisted of a sort of nerv- 
ous dance, made on a smooth table.” Mr. Spalding, however,* does not 
•eISm to have seen them scrape unless the ground was suggestive, and Dr. 
Allen Thompsou hatched out some chickens ou a carpet, where he kept 
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^em for Beveral days. They showed do iuclinatioD to scrape because the 
stimulus applied to their feet was of too novel a character to call into 
action their hereditary instinct ; but when Dr. Thompson sprinkled a little 
gravel on the carpet and so supplied the appropriate or customary stimulus, 
the chickens immediately began their scmping movements. Here, again, 
we see the hereditary instinct requiring a local stimulus to bring it about. 

Mr. Spalding again says : “ A young turkey, which I had adopted when 
chirping within the uneracked shell, was on the morning of the tenth day 
of its life eating a com£'>rtable breakfast from my band, when the young 
hawk in a cupboard just behind us gave a ahrill chip, chip, chip. Like an 
arrow the poor turkory shot to the other side of the room, stood there 
motionless and dumb with fear, until the hawk gave a second cry, when it 
darted out at the open door right to the extreme end of the passage, and 
there, silent and crouched in a corner, remained for ten minutes. Several 
times during the course of that day it again heard these alarming sounds, 
and in every instance with similar manifestations of fear.’' Generations of 
young turkeys must in their native home have had cause to dread the cry 
of birds of prey ; and the hereditary lesson had been well learned. 

A water-bird was reared from the egg by another observer. It would 
swim freely, but he cotild not get it to dive by any means which he tried. 
One day while watching it in the water, a dog suddenly appeared on the 
bank* The necessary stimulus was applied ; the hereditary reflex was set 
in action, and in the twinkling of an eye the bird had dived. 

Handed down from generation to generation as these instincts have been 
and impressed upon their owners by the imperative law that failure to 
inherit an instinct or a reflex meant death to the degenerate, these reac- 
tions persist long after they have failed to be of use. 

As Dr. Louis Robinson has pointed out, the horse roamed in a»wi]d state 
over plains of more or less long grass and Aw bushes. When a horse is 
alafmed, he throws up his head to ge/as wide a view as possible. The*^* 
cow, on the other hand, keeps her head low, as if to peer under the boughs 
which covered the marshy grass of her jungle home. The horse’s chiefs 
danger lay when, as he approached a stream to drink, he was liable to be 
sprung upon by a lurking lion ; and to this day the two things that a 
horK dreads most are the rustling in buslies or reeds by the roadside and 
the wheelbarrow or tree-stump which liis imagination depicts as a crouch- 
ing enemy. 

«The dog once formed his lair in rough stuff, and now, when approaching 
sleep gives the accustomed stimulus, our pet dogs turn round three 'times 
upon the hearthrug to smooth down imaginary grass stubs. As an instance 
of an instinct which by its persistence under altered circumstances has be- 
come actually prejudicial, 1 nyiy give the case of some shoretbirds which 
had for many years nested upon flats covered with pebbles. As long as the 
pebbles remained, the eggs, which closely resembled them in inarkinJifg^ 
were rendered inconspicuous, but as the sea receded and grass grew, the 
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pebbles became few and far between. The birds still, however, kept to 
their haunt, and actually collected pebbles aroynd their eggs, thereby 
rendering their nests the more couspicuons. 

* In domestic fowls the habit of cackling as soon as they have laid an egg 
would certainly be detrimental to a wild race, apd Hudson makes sonte 
interesting rAnarks on the modified habit in a semiferal race. The Gceolla 
fowls, descended through three hundred years from the fowls introduced 
by the early settlers in La Plata, are much persecuted by foxes, skunks, 
etc., ever on the lookout for their eggs or themsdlves. These fowls in sum- 
mer always lived in small parties, each party composed of one cock and as 
many hens as he could collect— usually three or foui^ Each family occupied 
its own feeding-ground, where it would pass a greater portion of each day. 
The hen would nest at a considerable distance from the feeding-ground, 
sometimes as far as four or five hundred yards away. 

After laying an egg she would quit the nest, not walking from it as 
other fowls do, but fiyiug, the flight extending to a distance of from fifteen 
to about fifty yards ; after wliich, still keeping silence, she would walk or 
run, until, arrived at the feeding-ground, she would begin to cackle. At 
once the cock, if within hearing, would utter a responsive cackle, where- 
upon she would run to him and cackle no more. Frequently the cackling 
call-note would not be uttered more than two or three times, sometimes 
only once, and in a much lower tone than in fowls of other breeds. If we 
may .assume that these fowls in their loug semi-independent exiRtenoefin 
La Plata have reveiiod to the original instincts of the wild Oallu$ Bankivm 
. we^can see how advantageous the cackling instinct must be in enabling the 
hen in «dense tropical jungles to rejoin the flock after laying an egg, while 
if there are egg-eating animals in the jungle intelligent enough discover 
the meaning of such a short subdued cackle, they would still be unable to 
find the nest by going back on ^e bird’s scent, since she flies from the nest 
in the first place ! It is obvious^that while this form of cackling is useful, 
excessive cackling would iu a state of nature lead to its own suppression. 

We may sirppose that as the wild fowl became more and more closely 
dogjipsticated, the eggs of the greater cacklera were more rapidly found and 
preserved by their mistresses, and this tended to increase the tendency to 
cackle ; while in the half-wild fowls of settlers who had plenty to do. be- 
sides looking after their poultry, there was a gradual reversion to the wild 
type by the elimination of the eggs of loud cacklers when not rapidly 
retrieved. • 

Birds whi^b nest within a short distance of the ground display, as'a rule, 
great skill iu concealing their nests, and are very conservative in type. 
How it is that one chuffinch’s nest is so like another’s ? 

Gregarious birds like rooks have opportgiuities for learning by^imitation, 
and may thus have lost some of their spontaneous skill. I hava read sooie- 
wffere that, when rooks were introduced into the Antipodes, young birds 
having- been selected for transportation, they were found, whsu the breed- 
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ing waaon came ronad, to be at fault, aod finally imitated the nest of some 
native bird ; but chaffipches build apai*t from one another ; how then, do 
they get their nests so nearly alike ? A great observer has suggested that 
this is due to recbllectiou on the part of the nesting pair of the home in 
which they were reared. This explanation does not commend itself to my 
mind, and is refuted, if not by the instance of the rooks just qfuoted, by the 
fact that tame canaries hatched in a nest of felt will when they tlieniselves 
breed, use moss for the foundation of their nest, and hair as a lining, just 
as a wild bird would do, akhou^, as they build in a box, the hair alone 
would be sufficient. 

If you want examples of what pure instinct can do, go to the insect 
world. There yOu get them in infinite variety. Hatched from the egg 
long after the death of the mother, the majority of insects have to depend 
entirely on the duly ordered reaction of their nervous organisms to stimuli 
similar to those which have for ages incited their forerunners. 

The bot of horses lias been hatched from the egg inside the stomach of 
its host After some nine month’s residence in the intestines, it is passed 
with the fffices and subsequently becomes the bot-fiy. Until it becomes a 
perfect insect it has never seen the outside of a horse, and yet, as soon as it 
■ees one, it knows exactly where to deposit its eggs in a position from 
which they can be licked of! and swallowed in their turn. The sight and 
perhaps the smell of the horse is sufficient to inspire the hereditary desire 
to deposit eggs in a particuLar spot. If the stimulus and its reaction were 
insufficient, that particular bot-fiy would cease to propagate. 

The garden spider, again, hatched from an egg laid the previous autumn, 
brings an enormous amount of hereditary skill into the vicissitudee of -its 
life. It selects its site, builds its web, adapts it according to the most 
approved plans to fortuitous circumstauces, and distinguishea. between 
karmlesB flies and dangerous wasps with asf innate cunning which is an 
taabt replica of the actions of the last year’s brood. The nest of the trap- ' 
door spider, too, is quite as wonderful a production as the nest of any bird. 

^ate^illara, when they have reached their full growth,.* display great ^ 
dull in selecting appropriate hiding places in which to pass into the chry- 
salis form, and those whcch weave cocoons do so ^ in reooguhsed stages. 
Huber has described one which makes, by a succession of processes, a very 
somplicated hammock for its metamorphosis ; and he found that if he took 
n ca;terpillar which had completed its hammock up to say the sixth stage of 
eoustruction, and put it into a hammock completed only to the third stage, 
the caterpillar did not seem puxzled, but completed the fourth,, fifth and 
sixth sls^es of construction. If, however, a caterpillar were taken out of a 
hammock made up, for instance, to the third stage, and put into one fin- 
pshed up to the ninth stage, sc^that much of its work was done for it, far 
from feeling the benefit of this, it was much embarrassed, and forced even 
to go over the already finished work, starting from the third stage which it 
had left off at^ beforf^it could complete its li^minoek. In this experiment 
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It would appear that each instinctiYe action calla other actionB in definite 
order, and unlesa the proper aequence is main tained, the intelligence of the 
inaect ia unequal to bridging the gap. 

* Now let us apply the facts and inferences aforesaid to the nesting of the 
diafiinch. We have seen how habits acquired during the lifetime of the 
Individual infpress themselves upon the nervous connections, until, when 
the accustomed stimulus is applied, they become quite independent of the 
will.* We have seen how certain reflea phenomena which are necessary for 
the life of the individual have, through congenital connections, become so 
automatic that they take place whether the brain is present or not. We 
have seen how habits of wild animals have, through Amilar uervous bonds, 
been handed down to tame descendants long after the said habits were use* 
less and even detrimental. We have noted that ancestral habits may lie m 
abeyance until some perhaps unexpected stimulus arouses them — for ina* 
tance, the scraping of cliickens when placed upon gravel, or the diving of a 
water-bird upon sudden fright. We have ascertained that many of these 
instincts are certainly not due to instruction by older animals, but are 
purely spontaneous ; that in insects these spontaneous actions are ofteii 
most complicated, and are sometimes not only carried out in definite order, 
as in the weaving of their cocoons, but canmt be carried out except in that 
definite order. 

The inference I draw is that the nest-building of the chaffinch is due to a 
succession of reflexes. You remember that when Alice wnjs wandering 
about in Wonderland, she was continually coming upon medicine-bottles, 
marked “ Drink lue/^ or upon pieces of cake, marked Eat me.'’ You 
remember that when Alice obeyed these directions strange things happened. 
Alice was able to decipher her labels by the result of long a\^d painful 
study in her nursery. Had they been written in the Cuneiform character, 
though perhaps perfectly intell^ible to another, they would have conve^d 
nothing to her. The nervous system of the chaffinch has been educated* by 
generations of hereditary experiences, and when the newly-wedded chaffinch 
pair start upom their housekeeping, they see in their mind’s eye, upon some 
suitable site, a label marked Build here ” ; they go through the stages of 
their architecture much as the caterpillar spins the different stages of its 
eocoou, each stage suggestiug its successor ; and each twig, hair, or feather 
which they use, bears upon it a label, " Use me next .” — Setentijie Amenean 
Supplement, November 16, 1901. 
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HOW TO STUDY MATERIA MEDICA. 

By T. L Bbadford, MD. 

How shall I ever understand the Materia Mediea? How study it 
intelligently ? What did Dr. Henry N. Gnernsey mean when he said of a 
case that the genius of the disease and the remedy did not correspond ? 

These are questions often asked by the medical student. Of course, my 
friend, you understand thethomoBopathie laws of proving ; the means by 
which the symptoms of the many drugs used by our School are first collect- 
ed. Now you wish to^discover some method by which you may become 
familiar with the more commonly used remedies, without the mind getting 
tangled in a lab3rrlnth of many symptoms. For it is indeed discouraging to 
the neophyte to look at the immense record of the ten volumes of provings 
collected by Dr. T. F. Allen and his editors, and known as Allen’s Encydo^ 
pcBdia, Then there is Hering’s Guiding Sgmptomsy also in ten large 
▼olumes ; the Materia Mediea Pura^ of Hahnemann ; Jahr^s voluminous 
Tolumes known as the Symptomen Codex; Mure’s Brazilian Premnge ; 
Metcalfs Pro^hige ; Lippe’s Text Book; Bering's Condemed Materia 
Mediea ; Farrington’s SJlinical Materia Mediea ; Hughes’s Pharmacodyna- 
mice ; Hoyne’s Clinical Therupexitica ; the Materia Mediea of Teste, 
Hartmann, Gross, and others. And when the student looks at these collec- 
tions of drug results it is little wonder that he becomes discouraged. 

Now Hahnemann left plain directions to his followers for finding the 
true homoeopathic similimum. 

Note down carefully all the symptoms of the case, letting the patient do 
the talking, and if possible do not ask leading questions. Then by means 
of an intelligent use of the repertory find the remedy that is capable of pro- 
ducing the majority of these symptoms, am? give it in a dose just large 
enough to complete the cure without produciog a medicinal aggravation. ’ 

But to do this one must know something of the remedies and the symp- 
toms produced by each upon the healthy. Fortunately, in uthe symptoms 
of each remedy are to be found certain well marked, distinct, and peculiar* 
symptoms characteristic to the remedy in question and not to be fouu*^ in 
any. other. These symptoms have been called keynotes, and to these we 
may look for sure results. 

They have been obtained by verifying, over and over, some peculiar 
symptom and noting that the remedy conUining that symptom never 
failed to cure a case in which the symptom was piesent. These verified 
symptoms, of which there are but a few belonging to each remedy, are 
known as characteristics or keynotes. Now provided that the student be- 
comes faiuiliar with these keynotes, of even the polychrests, as the more 
commonly ,used medicines are called, it will be comparatively easy for him 
to add to this knowledge from time to time, until he has a fair insight filto 
the wonderful treasures of the homwopatliic materia mediea. And by this 
mfieihod he may Jearu the inipoi’tant symptoms peculiar td each remedy so 
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that a picture of the remedy u formed in the mind, and a 4uplicate disease 
picture will certainly suggest the proper drug picture. Then will the 
genius of the disease and the remedy correspond. 

• It is not to be supposed that the student on leaving college will be a 
master of materia inedica. That is the work of a life time. But there 
need be no* confusion or uncertainty in its study while he is in college .if 
this plan be followed : Briefly memorize the keynotes of the llfateria 
Jdedica and he will have at* hand a collection of guides to the further study 
of the diflereut remedies. • 

T^c great mistake is tiiat the student looks at the great mass of symptoms 
of which our Materia Medica is composed, sees thatiiuany symptoms under 
the diflei-ent remedies :u:e similar to each other, and becomes confused in 
selecting the right remedy. Yet in the pathogenesis of eachVemedy certain 
symptoms appear that are not to be found in any other. These are the 
ones to be first mastered. And the student must not try to learn too much 
at ouoe. 

The greatest accomplishineuta of man are the results of daily study. It 
is like building a house, brick by brick, and in a little while a missive and 
strong wall results. 

Let each keynote be but one isolated brick in t^e wall of knowledge of 
Materia Medica, and soon the bricks will flt themselves nicely into place 
and the usefulness of each be understood. For this study Uie following 
books will be of value to the student : 

Burt's Ckaractemtic Materia Medica; Hawkes's Gharacteristici ; Heriog’s 
, Materia Medica Cards ; H. C. Allen’s Keynotes ; the two books lately 
issued 1^ E. R Nash — Regional Leaders and Leaders in Hommpaihic 
Therapeutic ; Dewey’s Essentuds of Ilomceopathk Materia Medica, 

Let the student take Allen’s Keynotes (Boericke &^Tafel), or llawkes’s 
Characteristics, select a remedyi^ud commit to heart each keynote under 
that remedy. After this has been done let him read up the remedy in 
Nash’s Leaders in Homceopatkic Therapeutics; in Dewey’s Essentials of 
, Hommopathie %Materia Medica ; and to pursue the study further read tho 
careful analytic comparisons in Farrington’s Clinical Materia Medica, 
While he is doing thi? he is to think of no other iiamedy. Get the keynotes 
and important symptoms of one remedy. By the time he has followed 
this course with these books and thought over the remedy and symptoms 
he will And a very perfect picture of the remedy in his mind, and one not 
easily forgotten. Then another remedy is to be taken, and so on." As ihe 
knowledge Of the keynotes increases comparisons will be instituted invol- 
untarily. 

And let the student ask himself, what is the reason of a keynote ? Why 
will Aconite produce and consequently cure great inconsolable anxiety, fear 
of death ? Why does the Aconite patient tingle all over, ^ve faiutipg 
8jlell8,H>eoome worse on arising 1 There is reason for it, and thst roncos 
understood will greatly assist in the comprehension of the keynotes of 
Aconite, And So we reach the genius of 4ccnt^c-*Oapill«|^y Congestion. 
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As the student becomes familiar with a namber of remedies, distinctions 
may be made between the symptoms common to several. Thus : Areeme 
and Pho9phorm both produce vomiting, worse after drinking water. But 
the man who knows ’the keynotes of both these remembers that the Arsenic 
patient vomits Just as soon as the water is swallowed, the Phospherue 
patient only after it has become warm in the stomach. Draw these dis- 
tinctive lines carefully ; do not be discouraged by slow progfixj: ; after the 
first few remedies are mastered knowledge kud interest will rapidly, in- 
crease. And be sure this careful knowledge, this power to discriminate 
between remedies, will come in very handy by the bedside of some DOor 
sufferer and will preveat the necessity for the anodyne, or the palliative, or 
any of the other makeshifts of the lazy doctor. I say, and this is what 
Guernsey taugnt, and Lippe, and Heriug, and Farrington ; I^say that if 
the student will master Hawkes, and Allen, and Burt, and Nash, while he 
is in college he need fear neither the examination in Materia Medica of 
the college or the State Board, and he will acquire a certainty in prescrib- 
ing for disease that will go far to make him a homoeopath who practises 
what he preaches and who has no need for eclectic and uncertain 
measurea 

And a very little tim^T each day throughout the college life will be time 
enough to do this. And it is well to bear in mind that Materia Medica 
should be one of the most important studies of the homoeopathic physician. 
Hawkes’s book can be carried in the pocket and so can that of Nash, and 
either is much better for a student’s pocket companion than Billy Baxter’s 
Letters.” 

Now, when we know the symptoms that a remedy will produce it be- 
comes easy to decide in what form of disease it is useful. On seeing a 
certain disease one naturally thinks of a certain class of remedies. * Usually 
in questioning the patient some keynote prerents itself and the remedy con- 
taining it comes at once to mind, if the doctor is familiar with the keynotes. 
He can even greatly surprise the patient by telling him how he feels if he 
follows the pathological keynote-symptom. The finger post set up by some 
pathological condition to point unerringly to the remedy that will produce 
that condition. For there is a reason for every keynote. A pathological 
reasop ; we may not understand it, but it is there. 

Presupposing a human body in peifect liealth, one in which all the 
physiological functions are acting uoriiially, it must be that whatever is 
taken into the body through mouth, nose or skin tliat is not an aid to 
heakhy nourishmeut must be an injury to the normal action of the organs 
of life ; 'must, in a word, disturb the perfect equilibrium of health. 

The effects of certain subtances known as poisons are analagons to certain 
abnormal states arising from unknown cause, called disease. It must be 
true that eyery thing not useful in nutrition must detrimental to per- 
feetly normal life. The first effort of nature is to eliminate such a" thing 
firom the system as waste, lu direct proportion to the noziousness of the 
disturbing substance is the gravity of the effort to get rid 'V»f it. In this 
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effort cei1»iin symptoDiB maf^be observed, and nature usea^he same 
toms in every case to rid herself of the same poisop. 

A man who takes a dose of Aretnic will experience a marked effect of 
*disconifort dangerous in propoitiou to the amount of the poison taken, so 
that to one familiar with these always present .symptoms that resnlt from 
Arsenic when introduced into the human body it is possible to understand 
that it is really Arsenic that is making the man ill. 

Ekch and every substance tliat produces abnormal effects upon the sys* 
tern of man will always produce those effects* in every man subject tct 
certain personal idiosyncrasies. While many sensations resultant from 
poison differ in different men, yet there always nlVist be in all eases well- 
marked symptoms to point like finger posts to the substance that has pro- 
duced them. 

Presup])osing of each morbific state not produced by the direct action of 
a drug or poison, that there is a certain drug or poison that is capable of 
producing a similar state, then the important symptoms, or keynotes, of the 
drug must correspond to the im(K)rtaut symptoms produced by disease. 

A man is ill, he has vomiting and diarrhoea, thirst, prostration, weakness ; 
I do not know what made him ill. But I do know that Arsenic will pro- 
duce a similar condition when it is given to a well^man. Now what is the 
pathological condition when Arsenic is given ? Irritation, congestion, 
inflammation of mucous surfaces of the digestive organs. When these con- 
ditions result from some unknown cause I see that they are the same that 
the Arsenic will produce. The keynotes of Arsenic are present, vomiting, 
thirst, diarrhesa, and they tell me as plainly as possible here is inflamma- 
tion of fhe intestines and stomach, gastritis, enteritis. Arsenic will produce 
it. Arsenic will cure it. ^ 

Thus tlie keynotes or important symptoms produced by a drug must 
always correspond to the pathcnogical symptoms of the disease that the 
drug in question will produce. * 

In hunting for the keynote we must find the disease. 

It is absuiftl to say that the man who depends on keynotes does not 
understand the pathological changes going on in a patient. He must of 
necessity, for from the keynotes he must be able to determine the remedy 
that will produce the keynotes and also the pathological condition pimila*’ 
to the disease present 

Hahnemann said that all that it was important to do was to cure the 
patient by prescribing for the symptoms. What are symptoms but mAii- 
festatioQS of the morbific state known under some dogmatic name! Find 
the drug producing the symptoms or nosological state and we cure accord- 
ing to the law of similar. 

With thb keynotes as a guide the other minuter symptoms ^ay be also 
discovered. . The important keynote may be a very ])eculiar oi«e, but what- 
ever it is it certainly luis a reason for being ; back of it there is the patho- 
logical change producing it. And although we cun not always explain the 
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OPimONS BXPKESSSD. 

^ Dr. Proctob, Birkenhead, in Homaeopaihie World : ** Allow me to congratulate 
yoif on t\}rniiig out a work that is more likely to be useful than 1 anticipated. 
As a mere book, the type and the paper render it pleasant to read, it is so clear 
and well-defined in its sections. As a work I daresay it will elicit crHicism. For 
myself, I may say I am surprised that any one man sboald have brought together 
so mach of the literature pcrtaiifing to the numerous medicines included. A 
eoropeiidium of the kind has been wanted to incorporate the extra provings Hnce 
Allen, and it is a great advantage for ready relerence to have them all under one 
cover. As regards the arrangement of the matter, the bringing together of the 
Cliaical hints, ^le Characteristics, and the Relations in association widi a con- 
densed symptomatology in so new a form summarises under the eye the import- 
ant jpoints of what we want to know with regard to each medicine, so that one 
gets to the scope and spirit thereof very quidkly." 

Dr, M. PicABu, of Nantes, Franoe, writes to the author : ^ 1 have first to thank 
you for the groat pleasure and also the ^eat profit which I derive every day 
from the reading of your DieHonary of Materta Medico. 1 find Uiere, better 
’ than anywhere «lse, brought together and condensed, the practical indications 
scattered In Alien, Hering, Farrington, he. It is a gprrat economy of time, and in 
the part already published fhis god book replaces for me all the rest. That it ia 
not eiiclusively a r^mi of experiences on the healthy is for me of no fnatter ; 
it is to me very useful and more practical than its predecessors, and it is this 
w'hiob will make it more and more appreciated. For these reasons, 1 await with 
livj^ interest the publication of the second vednme.** 

Tne Renw Homompathiew Fro^aue of October says : " The first wolume goes 
from the letter A to R, and contains patboTOnesies of New MEDuugas which ahe 
Hnr TO^B ronim in aitt othbb Matebia BCbdica. This fact alone bepheu it a 

NB0E88ITT FOB PBAOTITIONBBS TO PBOCUBB TB18 USEFUL VOLUME.*’ 

N.B.^Speeim/en Pagee teiU be sent to any address on ^eeipt of postcard^ 
also the Company's New Catalogue. ^ y 

Subscriptions and inquiries should be sent direct to the Publishers—^ ^ .. 
THE UOMCEOPATHIC PUBLISHING COMPANY, 12, Warwick Lane, 

Lohoon, £.C. 
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FURTHER OiPlKIpK8 Otf ptU OJLftKE'S VIO^IONAET OF 
PJUCrilC^ MATJ^A, MEDICO 

^ Dr. J. A lloCfiBKLAiiVt PctaDBjrlTaiiia, U.S.A., irritoB : ^ I parti- 

cularly wanted to tay a word auent your great Materin Mediea book. The first 
volume has already done die great eerviee, and 1 and my brothers regard it as a 
most valuable addition lb our medical library. We impatiently await the second 
volume. It is good Materia Mediea^ and enables one to practice good homoeo- 
pathy. More power Uf you 1 ** * 

, Dr. Maomish^ Loudoi^ writer: " This is a Matena Jlidtea, and a splendid one. 
For years 1 have anxiously waited for such a book. This book has quite exceed- 
ed my expectations. It kas at last arrived— lat least Vol. L hs*, 1 read and re- 
read it pridi pleasure, and utilise its contents with profit to my patients and my- 
self. When 1 am tired out and exhausted 1 turn to its pages for relief, and I am 
never disappointed. The book has only one defect, vis., the tardy appearance 
of the second vedume. Do hurry up the publishers. Life is short, and the other 
books on Materia Mediea are dull and uninteresting. This is a commercial age. 
Everything has a monetary value. An investment iij your buuk gives an interust 
oi 1000 per cent. The author of the work has conferred a benefit on homceo- 
patfay which we homceopatfas can never repay.*’ 

Dr. BanvABD S. Abnulp 4 iv (of Nice and Viuhy, formerly of Chicago) writes : 
^The first volume makes oae thirst after the second. One gets to need it Your 
book is invaluable to the atud(ent,aiid 1 desire right here to thunk you (on behalf 
of all myjrhw d'armes) heartily for having put such a treasure in our hands.** 
Dr. 0. H. Bueroan, London : ** 1 congratulate you cordially ou the inaguificent 
work you have issued, and if the second iuUf is like unto the first, }ou have done 
sigual service to the present state of British homieoiMithy.’* 

A CoaoRXAi. SuBscBUEB writes : 1 am so pleased with the jlfaten'a Mediea 

that 1 feel I piust write you a few lines uu having so successfully, completed half 
yeur task, it is just what 1 wanted— concise, yet all the e/iaracterietic symptoms 
of each remedy are there ; and 1 find 1 retain a n&ore definite picture of a remedy 
than alter studying Jahr and the older standard works. The paper, type, and 
binding are so excellent tliat it is a treat to read it. The price of the work to 
auhecribers is extremely low. 1 am afraid you have been too Mberal in this 
respect ; but 1 trust the number pf copies sold will warrant it.** 

Dr. CoopEB says : ** In you** work you give us the folk-lore, so to speak, of 
remedy, and you give the salient points by which one remedy can be distinguished 
from another. Hitherto the great difficulty has been to remember anything 
about the remedy for any length of time after studying it ; the dry eatakgue of 
symptoms has acted as a terrible deterrent to tbe youthful aspirant to a know- 
ledge of iiomceopathy. How, however, the difficulty wiil be to fwgei to forget, 

that is, valuable ktiowlodge in connection ivith it.** 
pr. PuLLAi^, London : ^ Hearty congratulations on the appearanee of the 
Dictionary, which will be an enduring monument of your industry and thovough 
mastery of Ike com)dex requirements of such work. It is a fine thing to have 
dohe, aj^ evei^ one who uses the book will thank you, for it is.a mine of 
koM^i^e.** 
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EXPERIMENTAL DEMONSTRATION OP THE 
ACTION OP INFINITESIMAL DOSES. 

By Dr- P. Jousset. 

(Translated from Art Medical of January)* 

After fhe works of Materia Medica of Hahnemann and of bis 
disciples ; after the applications of the law of similitude and oC the 
attenuation of viruses in the treatment of diseases by Pasteur^ it 
would seem* that the moment had come to realise^ on the authori- 
tative teachings of Hippocrates^ a truly positive therapeutics,— 
therapeutics which' will be not of bue school or of one seet, but 
therapeutics which is really open to all, and can reunite all physi- 
cians who profess to be disciples of the experimental method. 
But a problem remains unsolved, and this is, that of the action •of 
infinitedfkal dooes. 

You tell me that this problem has been solved since more than 
a century by clinical experience j but I reply that clinical ex- 
perience has no value except to physicians who are ali^dy con- 
vinced. You speak to our adversaries of clinical proof a thousand 
times repeated of the action of infinitesimal doses ; they will 
reply they are only coincidences or illusions, and they will go 
even beyond. * • 
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As for experiments instituted upon healthy men by some of our 
confreres for the demonstration of the action of infinitesimal doses, 
no one will contr.adict me when 1 say that these experiments; 
very few in number, have never protluced other than fugitive, 
variable, inconstant phenomena and incapable of carrying con- 
viction. 

The laboratory alone can furnish the solution of the problem. 
How? Because the experiments, instituted according to the rules 
of the experiraentah method, produce phenomena which any one is 
sure to reproduce any time when acting under the same conditions. 

The experiments, which we are going to report, are the first of 
a series which will demand months before they can be completed. 
We have commenced with a known subject, the action of silver 
upon the development of an alga, the jUpergillm Niger. 

Thursday, 19th December 1901 — We have sown with Aspergil- 
lus Niger six boxes of Petri containing each 40 cubic centimetres 
of the liquid of Raulin. 

Five of these boxes received five centigrams of a trituration of 
metallic silver. 

No. 1 received the first centesimal trituration; No. 2 the 
second ; No. 3 the third ; No. 4 the fourth ; No. 5 the sixth 
trituration. No. 6 did not receive any preparation of silver and 
was kept for proof or control. 

All the boxes were kept in a stove rt a temperature of 85° C. 

S^Otli December, second day. The proof box has already put forth 
a very large quantity of mycelium. The sixth trituration scarcely 
presented any traces, and the fourth only a slight turbidity. 

In the evening, the culture in the proof box had grown consi- 
derably, in the sixth trituration the culture’ liad augmented a 
little ; and traces of mycelium could be seen in boxes containing 
the third and the fourth triturations. 

«3l8t December, third day. The proof box was filled all ovet 
with mycelium which cornraonced to spoinlate. The bottles 
containing the sixth, tlje fourth and third trilurations developed 
mycelium in the proportion of the triturations employed, but 
iiowe appfoached the proof bdk and in none was tliere sporulation. 

In the box containing the second trituration three small niiiss’es 
of mycelium of tlie size of a pea could be seen. And the box 
which had received the first tritai*ation presented only little 
arises of smaller size. 
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22u<l December, fourth diiy. ’ Tlie proof box was black with 
spores. The boxes containing the sixth and the fourth tritura* 
tions had their mycelium au^meuted but did not present ai^y 
spores. 

The cultures were left at the temperature of the laboratory 2,0'’C. 

23rd December, fifth day. The proof box was covered with an 
{^bupdant production of si)oran"ia borne on very thick mycelium. 

The box which contained the sixth trituration presented spores, 
less abundant than the proof box and the mycelium did not cover 
the whole of its bottom. * 

The box containinj^ the fourth trituration scarcely presented 
any bhack points. The Imxes containing the third, the second, 
and the first had very slightly grown their mycelium and did not 
present any spores. 

24th December, sixth day. The evolution continued to present 
differences already mentioned ; the third trituration has commenced 
to sporulate. The second and the first did •not commence to do 
00 till the seventh day of experiment. 

The boxes were put back in the stove for dessication of thp 
cultures, and on the 30th Dec., the 11th day of experiment^ the 
dried cultures weighed as follows : 


In Jbhe proof box. 



. ... 16 grammes. 

In the sixth trituration... 

. ... 10 

,, • 4th 

„ ^ . . . 

. ... 12* „ 

„ 3rd 

,, 

8 

„ 2nd 

,, 

1 gr- 5 

„ 

,, 

1 « 


We repeat this is only the commencement of our work, but we 
have the pleasure to state that the sixth trituration of silver, that 
is to say, ’OOOOOOOOOOOOl gr. of metallic silver, has an action, 
proved by the balance, upon the development of the aspergillus 
niger, whence we have proof, on the one side, of the action of infini- 
tesimal doses on the phenomena of life ; and on the other> of tbe 
presence of our medicines in the sixth trituration. 

The technique of these experiments were directed by the hea^ 
of my laboratory, whose knowledges of natural historji has been 
yery^iseful on this occasion. • 

^T^is figure is evidently a mistake, It should certa^^ly ]be less thjtn 1(V 
probably S'— Editor, Cal. J . Med. 
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HAHNEMANN ON THE EFFECTS OP COFFEE. 

[Though written eo far back as 1808, the following obsenra* 
iions on the effects of Coffee by the Founder of HonKBopathy^i 
may be read with profit even now. They have a perennial 
interest. Every one, who has the welfare of himself and of 
his fellowmen at heart, ought to be acquainted with them. 
We have given them here entire, especially in view of ^the 
threatened invasion oV Indian homes, even of the poorest, 
by the growers of ^ Tea, which is no less if not more injurious 
than CpffSse. Our sincere and strong belief, which we declared 
before the Opium Commission, is that the money spent in Tea 
and Coffee, would be infinitely better spent, especially by the 
poor, in milk and other articles of food. The poor of India, at 
least, most of whom have scarcely means for one meal a day, 
cannot afford to indulge in these baneful civilized luxuries.-— 
Editob, Gal, J, Med,] 

In order to enjoy *a healthy and long life, man requires foods 
which contain nutritious, but no irritating, medicinal, parts, and 
drinks which are either merely diluent, or diluent and nutritious 
at the same time, but which contain no medicinal and irritating 
component parts, such as pure spring water and milk. 

In the way of accessaries to stimulate the taste, the oviy sub* 
stances that have been found to be harmless and suitable for the 
human body are kitchen salt, suga^ and vinegar, all \hree in 
small, or at all events, moderate quantities. 

All other accessaries, which we term spices, and all spirituous 
and fermented liquors, bear a gi-eater or less resemblance to medi- 
cines in their nature. The nearer they resemble medicines, the 
more frequently and the more copiously they'are taken into our 
bodies, the more objectionable are they, the more prejudicial to 
health and long life. 

*MoBt objectionable of all is the frequent use of purely medicinal 
substances of great power as articles of diet. 

Among the ancients, wine was the only purely medicinal drink, 
but the wise Greeks and Romans at least never drank H without 
diluting H plentifully with \fater. 

In modern times many more purely medicinal drink's and-coh- 
diments have been added to our diet ; snuffing and smoking 
tobacco, chewing tobacco and hemp-leaves, eating opium and 
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agaric, drinking brandy, several kinds of stimulating and medi- 
cinal beers, tea^ and coflee. , 

Medicinal things are substances that do not nourish, but al|;er 
the healthy condition of the body; any alteration, however, in the 
healthy state of the body constitutes a kind of abnormal, morbid 
condition.f 

Goffee is a purely medicinal substance. 

All medicines have, in strong doses, a floxious action on the - 
sensations of the healthy individual. No one y ver smoked tobacco 
for the first time in his life without disgust ; no healthy person 
ever drank unsugared black coffee for the first tihie in his life 
with gusto — ^a hint given by nature to shun the first occasion for 
transgressing the laws of health, and not to* trample so frivolously 
under our feet the warning instinct impknted in us for the pie* 
servation of our life. 

By continuing the use of these medicinal articles of diet (where* 
to fashion and example seduce us), habit gfadually extinguishes 
the noxious impressions that they at first made upon us ; they even 
^become agreeable to us, that is to say, the disagreeable impres* 
sions their ingestion at first produced do not strike us so much as 
^ we go on using them, and their apparently agreeable effects upon 
our organs of sensation gradually become necessary to us. The 
ordinary run of mankind esteems even factitious want^as happi* 
ness, and gradually associs^tes with their satisfactiou the idea of 
relish. « 

Perhaps also, inasmuch as by their use we become to a certain 
degree sickly, our instinct tries from time to time at least to alle- 
viate this indisposition occasioned by the continued use of these 
medicinal articles of diet, by means of the palliative relief which 
they are capable of affording to the malady produced from time 
to time by themselves. 

^Chocolate belongs to the nutritious articles, when it is not too highly spiced; 
otherwise it 'is objectionable, or even hurtful. 

fin proportion as the substances we call medicines can make the healthy body 
sick, so are they calculated to remove the abnormal states dangerous to life, 
which go by the name of diseases. The sole^end of medicines consequently is, to 
change the abnormal, the morbid state, that is, to transform it intc^ health. Used 
b^^homselve's, and when no disease is present, they are absolutely hurtful thingo 
for health and normal life. Their frequent use as articles of diet deranges the 
harmonious concordance of our organs, undermines health and shortens life. A 
wholesome medicine for a healtby,mdividual is a contradiction ofterBi& 
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In order to, understand tins proposition, we must take into 
consideration tlie fact that all medicines produce in tl)e body con- 
ditions the opposite of one another. Their commencing action 
(primary action) is tlie direct opposite of their secondary action^ 
that is, of the state they leave behind in the body ^when their 
primary action lias ceased some hours * 

Most medicines produce, botli in tlioir primary and secondary 
action, disturbances in the healthy body and disagreeable sensa- 
tions and pains, a certain set of these in their primary action and 
finother opposite set in their secondary action, and even their pro- 
longed employment excites no agreeable effects in the healthy 
individual. 

Only the few medicinal substances that the refinement of a 
sensual world has chosen to introduce among articles of diet,t 
form in some degree, an exception to this, at least in their primary 
action. They possess the peculiar properly, when continued to 
be used in moderation, to create in their primary action a sort of 
artificial exaltation of the ordinary state of health, an artificial 
exaltation of the life and almost only agreeable sensations, whilst 
the disagreeable effects their secondary action tends to develop 
remain for some time of little importance, as long as the individual 
is pretty well in health, and lends in other respects a healfdiy and 
natural mode of life. 

To this small class of medicines introduced into our' dietary 
belongs coffee, with its partly agreeable, partly disagreeable 
effects, both of which, strange though it may appear, are but 
little known. 

Its irregular, unrestricted use in ordinary life, at almost all 
times of the day, its employment in such various strength and 
quantity, its preparation under the most dissimilar conditions, its 
general use by persons of the most various ages and constitutions, 
ofiihe most different health and habits of life, deprives the 
observer of all means of seeing its action aright, and makes it ex- 
cessively difiicult to ascertain its true action, and thence to draw 
pure inferences. So a disk may be covered with the clearest 
characters and words, but all will be unrecognisable if the disk be 

«r* 

^For iastaaoe, to-day jalap powder purges, and to-morrow and the nest day 
follows constipation. 

c t These are, as hifore said, winp, spirits, opium, tobacco, tea, coffee, &c. 
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trhirled round with great rapidity ; in that case everything runs 
together, even to the eyes of the most sharp-sighted. 

• Tt is only by accurate, prolonged, unprejudiced observation, ns 
Free as possible from all source of deception, and by carefully 
tracing bac*k the phenomena to their cause, that we can obtain 
docurate knowledge respecting the most injportant of all 
beverages, coffee. * 

Its primary action is in general a more or less agreeable exalta- 
tion of the vital activity; the animal, the natural, and the vital 
functions (as they are called) are artificially exaltedjby it during 
the first hours, and the secondary action that ensues gradually 
after the lapse of several hours is the opposite — disagreeable feel- 
ing of existence, a lower degree of vitality, a kind of paralysis of 
the animal, natural and vital functions.'*^ 

When a person unaccustomed to the use of coffee drinks a 
moderate quantity, or one accustomed to i^s use drinks an im- 
moderatef quantity, for the first hours the self-consciousness, the 
feeling of his existence, of his life, becomes more lively. He gets 
a circumscribed redness of the cheeks, a redness which does not 
become gradually lost in the surrounding parts, but which 
•pwsents the appearance of a well-defined red spot. The forehead 
and pafrns of the liands become warm and moist. He feels 
\varnier than before ; he feels agreeably, yet uneasify warm. 
Tliere occurs a kind of voluptuous jjalpitation of the heart, some* 
what resembling that oecuring during great jov. The veins of 
the hands swell. Externally also he is warmer to the feel than 
’ natural, but this warmth never comes to the length of heat, even 
.after a large quantij.y of coffee (it sooner turns into general per- 
spirjition) ; none ever become burning hot. 

*‘*When I awake in the morninpj,” writes a ‘genteel, consumniatc coffee-drink- 
ing lady, have the power of thinkiiio, the activity of an oyster.” 

t t'he expression uiid immoticvido luustonlv be understood in a relatnre 

and individual sense; th<3y cannot bo dofinod by lixod magnitude and figures of 
universal acceptation. I luis a certain prince, II. C. v. C., reared in luxury, who is 
now dead, required for an allowance, every time ho drank collee, an infusion of 
fourteen ounges of the roasted bean, whereas j\e meet witli pm-sons wjio are very 
s trong ly affected by a quarter of an ounce. Kaeli person must fix hi^ own stand- 
to his poeuiiar corporeal system. One can b^mr more than another. 
Moreover the whole series of agreeable symptoms of Mie primary action of coffee 
I have here described does not appear in evervouu, at all events not all at once, 
but only one at a lime, some in oue^ others in another, in this oue more, in that* 
fewer. % 
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Prince of mind, attention, sympathy become more active than 
in the healthy natural state. All external objects appear to excite 
a feeling of plesisure, they take on, if I may be allowed the expres- 
sion, a joyous varnish, and if the quantity of coffee taken was 
very ^reat, they assume an almost over-pleasing lustre.^ During 
the first hours the coffee drinker smiles contented with himself and 
with all external objects, and this property it was that mainly 
'tended to make coffee a social beverage. All the agreeable sensa- 
tions communicated are speedily increased to enthusiasm (though 
only for a short time). All sorts of disagreeable recollections, or 
disagreeable natural feelings cease during this kind of blessed 
fever. 

In the healthy natural states of the human being, left to them- 
selves, disagreeable sensations must alternate with agreeable ones; 
this is the wise arrangement of our nature. During the primary 
action of this medicinal beverage, however, all is delight, and even 
those corporeal functions which in the natural state of health are 
accompanied by an unpleasant sensation almost bordering on pain, 
are now performed with extreme ease, almost with a kind of 
pleasure. 

In the first moments or quarters of an hour after awaking, par- 
ticularly when this takes place earlier than usual, every 6ue who 
is cot living completely in a state of rude nature, has a disagree- 
able feeling of not thoroughly awakened consciousness, of con- 
fui^on, of laziness, and want of pliancy in the limbs ; it is difficult ^ 
to move quickly, reflection is a labour. 

But, see, coffee removes this natural disagreeable sensation, ; 
this discomfort of the mind and body, almost instantaneously ;we 
suddenly become completely alive. 

After completing our day^s labour we must, in the course of 
nature, become lazy ; a disagreeable feeling of weight and weari- 
ness in our bodily and mental powers makes us ill-humoured and 

* If the quantity of coffee taken be immoderately great and the body very ex- 
citable and quite unused to coffee, there occurs a semilateral headache, from the 
upper part of the parietal bone to the base of the brain. The cerebral membranes 
4 ^ this side ajso seem to be painfuHy sensitive. The hands and feet ‘become cold; 
on the broV^and palms cold sweat appears. The disposition becqmes irritable 
and intolerant ; no one can do anything to please him. He is anxious and^Erembl- 
ing, restless, weeps almost without cause, or smiles almost involuntarily. After a 
few hoars, sleep comes on, out of which he occasionally starts up in affright. 1 
^ve sceq this rare state two or three times.* 
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eroee, and compde us to give oarselves up to the requisite rest 
and sleep. , 

This crossness and laziness/ this disagreeable weariness of mind 
and body on the approach of natural sleep, rapidly disappears on 
taking thie medicinal beverage, and a dispersion of sleepiness, a 
factitious liveliness, a wakefulness in defiance of nature occurs. 

In order to live we require food, and see 1 nature compels us to 
seek it and to replace what has been lost* by hunger, or gnawing 
uncomfortable sensation in the stomach, a tormenting longing for 
food, a quarrelsome crossness, chilliness, exhaustion, &c. 

Not less uncomfortable is the feeling of thirst, fior is it less a 
wholesome provision of nature. Besides the longing desire for 
liquids which our body needs for its restoration, we are tormented 
by a dryness of the throat and mouth, a dry heat of the whole 
body, that to a certain extent impedes the respiration, a restless- 
ness, &c. 

We drink coffee — and see 1 we feel but little or nothing more of 
the painful sensations of hunger, nor of the anxious, longing sen- 
sation of thirst. Genuine coffee-drinkers, especially those ladies 
addicted to its use, who are deprived of tlie opportunity of recover- 
ing from the bad effects of this drink hy occasional exercise in the 
open air, experience little or nothing more of the real sensations 
of hunger and thirst. In this case the body is cheal.ed of its 
iiutrim<^)t and drink, andjthe cutaiieous vessels are at the same 
time unnaturally forced to absorb from the atmospheic as much 
moisture as is requisite to carry on the functions of life. Confirm- 
ed coffec-driiikers pass much more urine than the quantity of fluids 
they drink. The most natural demands of nature are stifled. (Thus 
they gradually approach — thanks be to the divine beverage ! — to 
the condition of the blessed spirits above ; a true commencement 
of beatificiition here below. 1 

The all-bountiful Preserver of all living beings, made the healthy 
man feel 'uncomfortable on taking exercise immediately after 
having satisfied his appetite with food ; this uncomfortable feeling 
was intended to compel us to leave off our business and to rest 
both the body and the mind, in orddrtliat the important function 
irf^ligcstii^n might l^e commenced undisturbed. A lassitude of 
body aud mind, a constriction in the region of the stomach, a kind 
dkmgreeable pressure, a fullness and tension in the abdomen^ 
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&c.^ on. taking exercise^ remind ns, when we attempt to exert our 
energies irainediatelj^ after a meal, of the rest that is now required 
— and if we attempt to exercise our tlnnking faculty, there occurs 
a lassitude of the mental powers, a dulness of the head, a coldness 
of the limbs, accompanied by warmth of the face; and the pres- 
sive sensation in the stomach, combined with a disagreeable sen- 
sation of tension in the abdomen, becomes still more intolerable, 
proving that exerting the mental powers at the commencement of 
the process of digestion is more unnatural and more kuilful than 
even exertion of the body. 

Coffee puts a sudden stop to this lassitude of mind and body, 
and removes the disagreeable sensation in the abdomen after a 
meal. The more refined gourmands drink it immediately after 
dinner — and they olitain this unnatural effect in a high degree. 
They become gay, and feel as light as though they had taken 
little or nothing into their stomach. 

The wise regulator of our nature has also sought to compel us 
by disagreeable sensations to evacuate the accumulated excrement. 
There occurs an intolerable anxiety conjoined with a no less dis- 
agreeable feeling of straining, whereby all the agreeable sensations 
of life are put a stop to, and, as it were, swallowed up in it, until 
the evacuation is commenced. It is a necessary part of our nature 
that there phould be some effort in the expulsion of the excrements. 

But this has been provided against by the refining spirili of our 
age,, which has sought to elude this law of nature likewise. In 
order artificially to promote and hasten the time required for 
digestion, which in the order of things is several hours, and to 
escape the anxious, frequently slowly increasing call to stool, the 
degenerate mortals of our times, who strain after enjoyment and 
have*a childish dread of all uncomfortable sensations, find their 
means of escape in coffee. 

Pur intestines excited by coffee (in its primary action) to more 
rapid peristaltic movements, force their contents but half digested 
more quickly towards the anus, and the gourmand imagines he 
has discovered a splendid digestive agent. But the liquid chyme 
whieh serves to nourish the bt)dy can in this short time neither be 
properly altered (digested) in the stomach, nor sufficiently 
up by the absorbents in the intestinal canal ; hence the mass passes 
tiirpugh the anoaturally active bowels, without parting with more 
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than the half of its nulritions particles for the supply of the body, 
and arrives at the excretory opfice still in ft half-liquid state. Of 
• a truth a most excellent digestive agent, far surpassing nature f 

Moreover, during the evacuation itself the anus is excited by 
tlie primary action of the coffee to more rapid dilatation and con- 
traction, and the fseces pass out soft, almost without effort, and 
more frequently tlum in the cjise of hcqlthy individuals who do 
not partake of coffee. 

These and otlier natural pains and disagreeable sensations, which 
are a part of the wise ordering of our nature, are diminished and 
rendered almost unnoticeablc by the primary action of coffee— and 
the disastrous effects of this are not perceived, or even dreamt of. 

Even the sexual desire, which in our age l)as been exalted into 
the chief of all pleasures, is excited by the primary action of 
coffee more than by any other artificial means. As quick as light- 
ning there arise voluptuous images in the mind from very moderate 
exciting cause, and the excitation of the genitals to complete 
ecstasy becomes the work of a few seconds ; the ejaculation of the 
semen is almost irrestrainable. The sexual desire is excited by 
coffee from ten to fifteen yeai’s too soon, in the tenderest, irama- 
Uirest age, in both sexes ; a refinement* that has the most percep- 
tible Mlucnce on our morality and inortalitj' — not to speak of the 
earlier impotence that follows as a natural consequence*therefrom. 

In an individual of very irritable temperament, or who has 
already been enervated by the copious use of coffee and a sedent- 
ary life, the effects I have mentioned appear in a still more pro- 
minent light. Every unprejudiced person must perceive in the 
corporeal derangements and sensations effected by coffee, some- 
thing unnatural, an over-stimulation. An excessive sensitiveness, 
or a gaiety greatly disproportioned to the object of it, a tenderness 
almost partaking of a convulsive character, an inordinate sorrow- 
fulness, a wit that is not altogether under the restraints of reason, 
an excessive distortion of the features approaching to caricature, 
under circumstances where a mere smile, a little joke, a slight 
perplexity, a moderate expression of grief or sympathy, would 
hav e sufficed. , 

* Eidoyment ! oojoyment ! is the cry of our age — quicker, uninterrupted 
enjoyment of life at whatever cost ! and thi.s object is to a ccj-taiii degree attained 
by means of this beverage, that accelerates and squanders the vital power. * 
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Even the nfusclee of the rest of the body exhibit an nnnatinral 
excessive activity — all is life, all is motion (thoog^h there may be 
but little cause for it) during the first hour after partaking of* 
strong, or (to use the often inaccurate language of the wm-ld) ffooi 
cofiee. The ideas and the pictures of the fancy flow in 'rapid sue* 
cession and in a continuous stream Ijefore the seat of the imagina* 
tion and sensation in thf brain — an artificially accelerated, artifi* 
cially exalted life ! 

In the natural stiVte we require some effort to remember clearly 
things long past; immediately after taking coffee the stores of 
memory spring, so to speak, into our month — and the consequence 
often is loquacity, hurried chattering, and letting things escape 
from our lips that we ought not to have spoken about. 

Moderation and purpose ara entirely a wan ting. The cold con- 
siderate earnestness of our forefathers, the firm steadfastness of 
will, of resolve, and of judgment, the endurance of the not rapid 
but powerful movements of tlie body, adapted to the o)>ject in view 
that used to constitute the original national character of the 
Germans — the whole sublime original stamp of our descent dis- 
appears before this medicinal beverage, and changes into over- 
hasty disclosures, hurried resolves, im matured judgments, frivolity, 
changeable ness, talkativeness, irresolution, flighty inobility*’of the 
muscles, without the production of any durable impression, and 
theatrical behaviour.* ^ 

I* well know that in order to revel in the dreams rf fancy, in 
order to compose frivolous novels, and light, playful witticisms, 
the German must drink coffco the German lady requires strong 
coffep in order to sparkle with wit and sentiment in fashionable 
circles. The ballet dancer, the improvisator, the conjuror, the 
juggler, the sluiri>er, and the keeper of a faro-bank, all require 

* Who can tell what ener?atln$; dietetic praeticee it was by which those adniir> 
able heroic virtues of patriotism, love of children, inviolable constancy, unshake- 
able intPi^ity, and strict fulfilment of duties (the well-known attributes of by- 
gone times) have in onr days almost all dwindled down into paltry egotism t 
Likewise the single heroic crimes of the middle ages and of remote antiquity, the 
antei^i^ those virtues, are uoev-a-days (by what enervating dietetic prac- 
tices f; split up into petty intrigues, concealed trickeries and artifice^, and ^tri- 
buted over myriads of individuals — compelling the imconts'V'inated perso^to 
eserciie maeh caution every step he takes I Which is the more injurious, a ringle 
bonatb^sfaell or a million of invisible books distributed every where to ertch the 

fbet of the unwary ? 

^ * 
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coffee, as likewise the fashionable masieian for his <|^iddy rapidity 
of execution, and the omnipresent fashiouable, physician, to enable 
him to rush throiig-h his ninety visits in a forenoon. Let ns 
leave to these people their unnatural stimulant, together with its 
evil effects to their own health and the welfare of mankind ! 

But this fhucii is at least certain, — the most refined sensualist, 
the most devoted debauchee, could have discovered on the whole 
surface of the ^lobc no otlier dieteiic medicinal substance besides 
coffee,* capable of chang^inpf our usual feeliftgs for some honrs into 
agreeable ones only, of ])rodacinsr in us for some hours rather a 
jovial, even a petulant <r*dety, a livelier wit, an exalted innagin^* 
tioD above what is natural to our temperament, of qniekemiiig tlie 
movement of our muscles to a kind of trembling activity, of spur* 
ring on tlie ordinary quiet pace of our digestive and excretory 
organs to double velocity, of keeping the sexual practice in au 
almost involuntary state of excitation, of silencing the useful 
pangs of hunger and thirst, of banishing blessed sleep from our 
weary lirnhs, and of artificially producing in tliem even a kind of 
liveliness when the whole creation of our hemisphere fulfils its 
destiny by enjoying refreshing repose in the Silent lap of night. 

Thus we di*s])oticaI]y overthrow the wise arrangement of nature 
but not 'mfhout injury to oimelres ! 

When the first ti*ansient efiect of coffee has departed after a few* 
hours, tliere follows gradually the opposite state, the secondary 
action. The more striking the former was, so much the more 
observable and disagreeable is the latter. 

All persons do not suffer equally from the abuse of a ipedicinal 
beverage «nch as coffee is. 

Our systems are so admirably arranged that if we live agreeably 
to nature in other respects, a few errors in diet, if they be not {oa 
great, ai’e tolerably harmless. 

, Thus, for vnsiancc, the day-labourer or peasant in Germany 
drinks brandy, wliicli is so pernicious in itself, almost every mor* 
iiing ; but if he only take a small portion at a time, he will often 
attain a pretty considerable age. His health suffers little. The 
excellence of his constitution and his otherwise healthy mode'of 
* life counteract the injurious effects of' his dram almost without 
letting a trace appear. • 

Now, if instead of brandy the day-labourer or peasant dvink n 
couple of cups of weak coffee, the same thing occurs. liis i^oet 
body, the vigorous exercise of his limbs, and the quantity of fresh 
air he inhales every day, repel the hiqiiful effects of his leverage, 
and his health suffers little or nothing in consequence. , 

the "bad effects of coffee become much more perceptible 
when these favourable cirennistances are not present. 

fTo he concluded.) 

* And to a certain extent tea also. 
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REVIEW. 


Regmial Leaders, By E. B. N.isli, M.D., Author of '^Lenders in 
Homosopnthic Therapeutics," ^'Lenders in Typhoid." Boericke 
& Tafel, Philadelphia, 1901. 

We have to apolo»-ize for the dela}" in noticing this book, especially 
as it, like its two predecessors, is eminently practical and sound. 

The plan of the work is quite novel, iiio-eiiious, and very help- 
ful to the memory. The symptoms are jirinted on the outer side 
of the pag;e and tloe names of the several reinedies are printed 
against them at the inner margin in such a way that it can be 
covered by an ordinary book mark. A beautiful aluminum mark 
is actually furnished with the book, saving the reader the trouble 
of making one for himself. So the symptom or group of 
symptoms can be guessed at, if it is not known, and known by 
afterwards looking at it, if not correctly given. This helps to 
fasten it upon the memory." We are afraid the word given" is 
here misleading. Naturally one would interpret the sentence “as 
given in the book," which the author does not mean. He evident- 
ly means “ guessed at." The following specimen will show how 
the plan has been executed : 

BONES. 


Swelling of the bones ; necrosis, especially of lower 

jaw. 

Bone pains at night, or deep ulcers affecting the 
bones, after abuse of Mercury or syphilitic taint. 

Bone pains at niglit ; bones inflanied, mostly the 
ends. 

Scrofula when other remedies fail, rachitis, caries, 
necrosis, to reach the root of the evil and destroy the r THexid. 
cause (Baruch). j 

Pain in the periosteum of the long bones, especially 1 
the tibia, increased at niglit in bed and damp weather; r Mei. 
touch intolerable. j 


J PhOB, 


Aunun 

met. 


I^cop. 


Bruises and other mcclianical injuries of bones and \ 
{ieriosleum. / 

To.be thought of in affections of the bones, when 1 
tliere is present great sensitiveness to the sligtost r Asaf. 
toitdi, or even the sligtest dressings. j 

‘ TSkOstbsis of skull and dther bones, with boring " 
pwbuB which drive to despair, es|>eeially wlien syphilitic 
or the abuse of Mercury. 

. Caries and \yery painful ulcers, which affect the 1 
^ boned and pierce them to the marrow. / 


Aurum 
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Fluor, ac. 

Merc. 

Nit. ae. 
Byplill. 
August. 


1 

{ 


Tardy development of bony tissucf*, wilb lymphatic 
enlartycments, ibntanelles close too slowly, and teeth 
come too slowly. 

Disease of bones, particularly of lon^ bones, caries 

or necrosis ol‘ psoric or syphilitic oiitnre. 

• 

Bone pains inc‘rcased at nig-bt ; boring pains in 
exostoses. 

Syj)hilitic bone pains, especially after abuse of 
Mercury ; pricking* pains. ^ 

Carious ulcers, pains worse from sundown to sunrise. 

Caries of tubular bones, with abnormarci'aving for 
coffee. 


Calc. 

phoa 


Fbos. ac. 


SUlcea. 


Calc. ost. 


Bones affected along sutures or at symphyses. 

( Periosteal inflammation, with burning, gnawing, 
tearing pains ; sensation as if bones were being scrap- 
ed witli a knife. 

I Inflammation, swelling, caries and necrosis of bones 
-! in subjects who lack vital warmth, or are very sensitive 
( to cold. 

J Curvature of hones, especially of spine and long 
bones ; extremities deformed. 


StUlIhg. 

Salllod. 


•{ 

{• 


Aurum 

met. 


i 


Fluor, ac. 


{ 


Chronic periosteal rheumatism, distressing aching 
pains in kuig bones, sometimes with nodes (syphilitic). 

Chronic periosteal rlunimatism, nocturnal hdne pains 
drive to despair (Syphilitic or Mercurial, or both). 

Syphilitic bunc affections, particularly after the 
abuse of Mercury, caries of nasal bone.s, fetid ozsua, 
pains increased at night. 

In bone diseases and varicose veins of old people, 
follows Silicca well. 


In this wav the author has given the characteristic symptoms 
.or regional leaders as he calls them, under twenty-four heads, as 
Mind, Head, General Pace, ISightand Eyes, fee. ^ 

Tlie inoti,ve of the author “ for offering this (his) third book to 
the profession is to put into such form (for committal and refresh- 
ment) some of the leading symptoms of many remedies as to 
make the road to a practical understanding of our Materia Mediea 
as plain anU as easy to be followed aft possible," and therefore 
ngtHIj^rily >n recognition of the fact that not all the s^^mptoms 
appearing in the Materia Medica are equally valuable, some of 
which, not being pathogenetic effects atall,are absolutely worthless. 
Such being the case there uipsl be sifting of the ’genuine from 
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tli€ ppnrionf, and this process, the author tells us, ''has occupied 
the time and painstaking care of the l)est observers of our school 
fur many years, anVl the work is still ^oin^ on, and must con- 
tinue logo jn in the years to eoine* Nevertheless,^^ says he vesy 
properly, " we must, os students, bc^in with the reliable, and as 
practitioners retain' for ready use what we have/' Such a com- 
pilation, we may add, has the beneficial effect of helping^ oh the 
sifting^ process, by the elimination in the course of trial of fihose 
symptoms which we Ivive been considering as reliable but which 
prove to be not so. 

From the specivaen we have given it will be evident that the 
title of the book is, strictly speaking, not quite correct. Bonet 
exist in all<the regions of the body, constituting its hard frame- 
work, and therefore cannot be looked upon as forming a region. 
This will be more evident from some of the other bendings, such 
as "Chill, Fever and Sweat/' "Generalities," "Causes and 
Modalities," " Constitution and Temperament," none of which 
«an by any stretch of the imagination be brought under the 
category of "regions of the body." The heading "Chill, Fever 
and Sweat," we may remark in passing, is scarcely logical, 
inasmuch as the eonstitueut symptoms of l^ver are — Chill, Heat, 
and Sweat, one or two of which may be absent. The author 
evidently takes fever fur heat, whicli is a vulgar notion, and 
ahould not have been adopted in a seientifie work. 

From the specimen we have given it will he seen tliat the 
ebaraeteristic symptoms given under each drug have b^‘en \Velf 
chosen, tlwnigh it will also be seen that the list is susceptible of 
iiupfovefneiit both as regards the number of drugs and the 
ay mptoms. For instance, it is a sev iuus omission to* make no 
nvsntion of such remedial agents as Kecla lava and Conchiolinnm^ 
under diseases of bones, the former of which has been found 
useful ill exostoses, especially of tlie jaws, and in bony tumors 
(osteo-sarcorna), and the latter in inflammation of ends of long* 
bones, couiinencingat one or other end of tlie diuphysesor shafts. 
But tlie author has disarmed criticism by saying in the 
Pneface : " No doubt 1 have left out some tliat are as valuable 
as those that are in \ but let each add to them ' as seemeth g^od ' 
and thus become a contributor." 

Notwithstanding what we have said, the book is eminently a 
practical and sale guide in theclu^ice of remedies, and deserves to 
he read by both student and practitioner. We have no doubt that 
tUe author will become liis own contributor, and make the work 
more complete and pf^rfeet Sn the second edition which we are 
^re wiH*soon be called for. The get-up of the hook — typog^yglty, 
|»a|>er, binding — is excellent, and the size {leruiitsit to be curried 
III the fiockci. 
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EDITOR'S NOTES, 

Tmniimity of Hedgehogs to Oantharides. 

* Hedgehogs, according to Alexander Ellingers, are immune to the 
toxic action of cantharidea. Horvath has known a hedgehog to eat 
80 grammes* of live cantharidea, containing 10 centigrammes of oan- 
tharidin, during 24 hours without suffering the least harm. This is a 
large dose compared with that which a hu«pan being can tolerate ; 
thus, a fifth of a milligramme causes albnminuria in a human adult, 
whilst two centigrammes constitute a lethal dose/ Ellinger finds that 
the lethal dose for a hedgehog is 10 centigrammes intravenous 
injection, and that a dose of two centigrammes has no effect on the 
animars kidneys. These organs are cajmble of eliminating large 
quantities of cantharidin without causing any organic lesion. The 
cantharidin so excreted retains, however, its toxic action on other 
animals. It is interesting to note that the skin of the hedgehog is 
susceptible to the irritant action of cantharidin. — Lancet, Dec. 2 1,1901 

Red Dust Analysis. 

Mr. Barac, in the Journal of the Meteorological Society, gives an 
analysis of a sample of the dust which he collected at Fiume 
(Hungary) on the 10th of March during the red dust-shower known 
*a8*the ^^rain of blood.'’ The dust analyzed as follows : 

per cent. 

Silica 49.19 

Sesquioxide of Iron • 9.96 

Alumina 12.10 

Peroxide of manganese 1.99 

Lime.*. 11.46 

Magnesia ... O.TO 

Carbonic acid 8.96 

Organic matter 6.48 

Also traces of soda, sulphuric and hydrochloric acids, etc. With a 
microscope of 640 diameters M. Barac found that the principal mans 
was colorless, wdtb colored particles of irregular form partly made up 
of angular fragments of crystals, also mineral particles and silicious 
skeletons of micro-organisms, and lastly particles of soot. A further 
examination showed the existence of* well -formed rhombehedra of 
cft lfijte and cubes of common salt. As regards sise, the** orjstaline 
particles varied from a minimum of 0.00004 inch to 0.00007 indi 
mean and 0.002 maximum, while the yellow and structureless particle 
reached 0,00046 inch. — Scientific American, December 21, 1901. 

c 
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Tetanus Antitoxin. 

In reporting 4 cRses of tetanus tmited by antitoxin, strictly accord- 
ing to the precepts of Behiing, B. Mbllers {Dmt. nud, Woch,^ Nov, 
21st, 1901) points out that, although there is no unanimity ot 
opinion with regard to tlie value of the serum ti*eatment, there 
appeal's to be only a few cases re[)orted which recovered in which the 
serum was injected within thirty horn’s of the initial symptoms, and in 
which at least 100 units were used, and it is not at all certain that the 
recovery in these cases was due to the antitoxin. Animal experiments 
show that when injected soon after the infection with twelve times the 
lethal dose the rabbit can be saved, but if the space of time after infec- 
tion is increased larger quantities are required until six hours, when 
antitoxin injections are useless. It is tlierefore not to be expected that 
in human beings, when the infection has occurred a considemble time 
before, antitoxin could be of any avail. However, in case any unbound 
toxin is still circulating, antitoxin sliouhJ be injected as soon as pos- 
sible, but the most important use of it rests in its apidicatioii at once 
in cases of wounds sofied in such a way as to render it possible for 
tetanus to develop therefrom. The cases reported were severe ones, 
large quantities of antitoxin were injected very early, and yet death 
occurred in all cases without any l)enefit having been oV»served which 
could be ascribed to the treatment. — Bril. Med. Journ.^ Dec. 21,1901. 

Secular Variation of the Earth's Magnetism. 

Baulin iflaims t > linvc discovered a revolution of the north magnetic 
pole about the geographical pole along the 70th p.indlel of latitude, 
and^maintains tliat .such a rexolutioii would explain all the secular 
variation obsorvatioua made in Europe *and in the Atlantic. The 
period of the revolution is 600 years. Jn 1GC4 the declination w^as 
zero at Paris. In 1580 it was 11 deg. 30 min. east. In 1814 it 
reached its greatest western value (22 deg. 34 min.). Since then it 
has undergone a steady diminution. In 2264 the pole will have 
completed its revolution, and arrived V>uck in the meridian of Paris. 
Tlie dip must decrease from the maximum of the first observation in 
1671 {75 deg.) all the time until the arrival of the pole in the meridian 
of Pans. This it has done steadily so far. For in 1814 it was 68 deg. 
36 min., in 1830 67 deg. 40 min., and in 1865 it was 65 deg. 58 min. 
Its minimum will probably Ym 62 deg. 12 min. The authbr suggests 
as % cause bf this motion a lagging of the liquid or viscous cei ^y pf 
behind the crust in its revolution toward the east — V. 
Baulin, Comptes Eendus, November 4, 1901, in Sdmtijic American 
^Supplements December 21, 1901. 
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The Use of Insects as Food. 

M. Da^in, a Fi’ench entomologist, lias recently written an article 
in wliich lio recommends certain insects as an article of diet. He 
sjHjaks with aiithoiity, having not only read through the whole literar 
tiire of insect-eating, but having himself tasted several hundreds of 
species raw,* boiled, fiied, broiled, roasted, and hashed. He has even 
eaten api(lei*s, but does not recommend them. Cockroaches, however, 
he says, form a most delicious soup. Poi^nded in a mortar, put 
through a sieve, and poured into water or beef stock. Dagin says* 
they make a pui-ee preferable to bisque. Wilfr^W de Foiivielle, the 
French scientist, prefers cockroaches in the larval state. The perfect 
insect may be shelled and eaten like a shrimp. Then, caterpillars are 
a light food and easy of digestion ; not only African and American 
natives like them, but they are also appreciated by Frenchmen. M. 
de Lalande, the astronomer, dined evmy Sunday with the zoologist 
Quatremere d’lsjonvallo, and Mme. dTsjonvalle used to collect cater- 
pillars and serve them to the guest. The locust is much eateu by the 
Bedouins, and may be enjoyed fiiod, diied itfthesuii, ground into 
flour, boiled iii milk, or fried and served with rice. The Jesuit fat’ er 
Cambon thinks that locust Hour luiglit become po 2 )ular in Europe as a 
condiment. The precise opinions which are expressed by travellera as 
to locusts ditler considerably. Amicis said that they taste like 
• slmmps ; Niebuhr, like .sard iue.s ; and Livingstone, like caviare — 
another illustration of the dirtereiices of palatal ai>preciation. — Medical 
Times and Hospital GazetUi in Scientific American Supplement^ 
December 21, 1901. • 

Spontaneous Rupture of the Bladder. 

Havas {PPM. med.-chir. Preese. October 27th, 1901) reports a case 
illustrating the fact that a normal bladder may rupture under the 
stress of acute complete retention of urine. A previously healthy 
labourer, aged 55, bad two rigors on February 13th, since' wliich 
date he passed neither urine, nor feece.s, nor flatus. Micturition had 
always been normal, and gonorrhesa was denied. On the 15th and 
16th the patient himself applied hot fomentations to the abdomen ; 
on the 1 6th also thi*ee surgeons attempted unsuccessfully to p'aas the 
catheter. On February 17th be was admitted to hospitil with symp- 
toms of pteritonitis — vomiting, hiccoi^gh, ineteorisin, and collapse. 
Iheip was a prominence in the region of the bladder, buf tympanitic 
resonance over it, except for three fingerbi'eadths above the symphysis. 
A catheter was passed without difficulty, but no urine was obtained 
except what collected in the lumen. There were constant stiangurv* 
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and a aensation of distenaion. PoH mortem urine waa found in the 
peritoneal cayity. The renal pelvea and the uretera were norma]. 
On the posterior Tesical wall there was a veriical laceration, over an 
inch in length, extending through the peritoneal coat. On the ante^ 
rior wall of the prostate there was a gutter-like tear, covered with 
coagulum, which waa directly continuous with a peifomtion of the 
membranous urethra, and was evidently a false passage made in the 
attempts at catheterism. The mucous membrane of the urethra and 
bladder were normal.The prostate was hypertrophied, and was doubt- 
less the cause of the Vretention. This may arise in any stage of pros- 
tatio enlargement from oedema of the prostatic plexus. The false 
passage was not connected with the nipture, since the symptoms of 
peritonitis preceded the catheterism. — Brit. Med. Jowm., Dec.21,190L 

The Influence of High Temperatures on Tubercle Bacilli 

in Milk. 

Barthel and Stenstrbm {Centralhl. f. Bakt.^ October 8tb, 1901), in 
reviewing recorded experiments on the sterilisation of tuberculous 
milk, remark on the very variable results obtained by different 
observers. Bang has stated that heating tuberculous milk to 
is not sufficient to kill the bacilli, but that a temperature of 85^ 0. is 
Buffcient for the purpose. Foi-ster has found 70® C. for five to ten 
minutes capable of killing the organism ; De Man, 70° for ten minutes 
and 80® for five minutes. Galtier has shown that milk submitted to 
70°, 75®, and 85° for six minutes is still capable of conveying 
infection, and others have had similar results. Bartbel and Stenstrbm 
have conducted experiments which go to show that the chemical 
reaction of the milk has much to do with the facility with which it is 
sterilised. The material was obtained from a cow with* an udder in 
an advanced state of tuberculosis. Guinea-pigs were used to test the 
result, and the effects of 65°, 70°, 75®, and 80° were studied. The 
results were positive in all cases ; that is to say, a temperature of 
80° for ten minutes, a temperature of 75° for fifteen minutes. 70° for 
fifteen minutes, and 65° for twenty minutes were all incapable of 
Sterilising the milk. These results the authors interpret as Ibllows : 
Storch'has shown that the chemical changes in milk are ,the more 
maiked the more advanced the disease of the udder, and that the 
reacrion hscomes more and laore markedly alkaline. On the ether 
band, it haS long been known that it is more difficult tojtterili^^jj]^ 
alkaline than a neutral, aud a neutral than an acid fluid. The speci* 
men with which they worked was strongly alkaline, and to this they 
^ascribe the . dill^culties in its sterilisstion. VariationB in chemical 
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reaction explain, in their opinion, the variations in the iwilts obtain^ 
ed by other investigators . — BriL Med, Jowm,y Dec. 7, 1801. 

Plagfue. 

Terni (Rif. Med., October 8th, 9th, and 10th, 1901) gives some of 
the Results his experience of over 1,000 cases of plague, seen chieifly 
at Bio de Janeiro. In diflVroutiating between plagne bubo and 
glandular enlargements from other causes, one ought to pay parti- 
cular attention to tho mode of onset, the character of the local pain, 
the temperature, and any symptoms of toxaAnia, for example, 
tachycardia and delirium. In bubonic plague there is no suppura- 
tion during the acute period of infection. The septicsemio form of 
plague is always preceded either by gastro-intestinal infection or by 
bubos ([perhaps too small to be felt) which are generally cervical or 
axillarj^ In many of the cases diagnosed as septicaemic from the 
clinical point of view death occurs really from general toxaemia before 
the bacilli have reached tiio blood. Repticicmic plague is never 
primary. The classical type of plague pmmmonfa has a close analogy 
to the pneumonia of influenza in its rapid onset and equally rapid 
course. But there is another type of much slower onset and develop- 
ment, tho general and local symptoms ap|>ear to be slight, but death 
is apt to occur quite suddenly between tho fifth and tenth days. 
*CeHain skin lesions — primary and secondary, and mostly trivial in 
character — are discussed. The toxic ]K>ison in plague appears to act 
almost exclusively on the circulatoiy system ; even the dislurbancet 
of the nervous system are correlated with the want of equilibrium in 
the circulatory system. Examination of the blood for bacilli is mbst 
uncertain and unreliable ] it is in the lymphatics and lymph serum 
» that they can* be most readily found. As a culture medium the 
author prefers glycerinated (3 per cent.) agar. The bacteriological 
and microscopical examination gives such satisfactory results that 
it can be safely relied on in doubtful cases as a means of diagnosU. — 

. Brit. Med. Jaum., Dec. 7, 1901, 

• 

Poisoning by Boracic Acid. 

Rinehart (TJieraj}. Gaz., October 15th, 1901) records two rare cases 
of the symptoms of poisoning with boracic acid, and points out tho 
importance* of the subject in view of tl» use of boracic aoidos a food 
Pg^jg^vative, and the general belief in its supposed inndbuousnees. 
In 2 fatal cases cited by Wood, of Philadelphia, the symptoms were 
nausea and vomiting, hiccough, an erythematous skin eruption, fall of 
temperature, and fatal collajoe. The mind remained clear. The * 
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textbook doso of boracic acid — 10 gra. every four or five hours — is 
regarded as too large and prone to induce syniptouis of cardiac en- 
feeblement and colla]>se. Case 1 — Man aged 38 years, had posterior 
urethritis treated with weak AgNOg solution locally, and 6-gr. doses 
uf boracic acid by the. mouth every four hours. Two days later there 
followed extreme weakness, and an erythematous rash beset with 
papules and vesicles develo})ed on the back of the hands and between 
the fingers. Pulse wea1f» but not accelerated. The symptoms sub- 
sided slowly upon withdrawal of the boracic acid, and I'eapi^eared on 
resuming the drug. V. The case would probably have ended fatally if 
the cause of this alarming collapse bad escaped detection. Case II. — 
aged 56 yeara, had a suprapubic lithotomy performed on him 
and the bladder washed out daily with saturated solution of boracic 
acid, and 6 grs. of the drug given by the mouth every four hours. 
Ten days after tlie operation there appeared an erythematous rash 
about the wound and spreading over the hypogastrinm. Scales and 
crusts formed on the rash, and tiie skin tlnis affected became thickened 
and infiltrated as in vczema. On discontinuing the boracic acid the 
eruption slowly disappeared, and on resuming tbe drug it reappeared 
in two days. The drug was slowly eliminated from the system, and 
hence the rash could bo mtwle to i*ea[»pear with ease. Albuminuria 
and weakness became prominent symptoms during the apjiearance 
of the rash in this patient ; the pulse was feeble, nausea was presexit, 
and at the height of the eruption the temperature rose one or two 
degrees afiove the normal. Rinehart concludes tliat in view of the 
above facts the use of boracic acid as a'^ food preservative should be 
diabontinued, ** as the poisonous efiects of any quantity sufficient to 
preserve food would appear to be proven.” — Brit, Med, Journ, Dec. 
7, 1901. 

The Oortieal Representation of the Functions of the 
Stomach. 

Dr. Paul Sollier and Dr. Henry Delageni^re contribute to the 
Mavua Eeurologiqvs of Nov. 30th an account of a case of local injury 
to the brain which appears to throw light on the question of the 
eorticid representation of the stomach. The researches of Openchowski 
mmA his pupils and of Bechterew have shown tliat in animals thei'e are 
present cortical centres wliieli pi^side over tbe functions of the 
stomach intestines. In the human brain it has not hitherto^ been 
poBsible to localise the centre for the stomach. Dr. Paul Sollier in 
ike course of a I'esearcb into the cortical representation of the visceral 
^funettons in hysterical subjects located the ** stomach oentie '* in the 
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middle portion of the superior parietal lobule, the principles and 
methods employed in the study being detailed in a previous article by 
the same author. The case recorded below now furnishes the anar 
tomical data necessary to corroborate the localisation propounded. 
It was that of a boy, aged 1 1 years, who received a wound in the 
parieftal region of the skull from a pickaxe on May 30th, 1900. He 
lost consciousness and remained helpless and in a comatose state for 
a week after the accident. Hespiration was^slow, at the rate of 12 
per minute, the pulse was small and accelerated to 108 per minute, 
and the temperature was elevated. The wound vAis the seat of a free 
and abundant suppuration. There was i‘elaxation of the vesical and 
and anal spincters. An operation was performed on June 7th and 
after the application of the trepliine two or three fragments of bone 
were removed. An abscess cavity was now seen involving the brain- 
substance to the depth of 5^ centimetres (2 l-5th inches), the shape 
of the cavity being conical with its base at the surface of the hemis- 
phere, measuring 6 by centimeters (2 3-5 th by 1 4-5 th inches). 
This cavity was drained of its contents, light tampons of sterilised 
gauze were packed in, and further dminage was secured by means 
of small tubes. The temperature and pulse fell to normal on the 
fourth day after the operation and the patient’s condition improved 
for a while. He could swallow with difficulty, and on the sixth day 
lie emerged from the state of coma and seemed to regain consciousness. 
He could not reply to questions but be swallowed with avidity every- 
thing that^was given. The next day ho uttered a few word! demand- 
ing food, and devoured greedity what was given. He could now give 
replies as to his accident but relapsed into a state of slumber frbm 
which he from time to time emerged only to ask for more food. He 
pcorisuiiied broths, eggs, meat, and all foods and digested them with 
equal facility. This excessive hunger (bulimia) became more marked 
during the next few days and to avoid gastric troubles he was now 
given four regular meals a day. He continued to improve but*his 
• voracity persisted. It was noted that marked right hemiplegia was 
present aftei the operation. The paralysis was at first flaccid, but 
eventually Contnictures of groups of muscles began to develop. Pas- 
sive movements and regulated exercises were now adopted for the 
affected limbs and with perseverance a considerable degree of power 
of moverneiU was regained. The scalp* wmund was now ccwnpletely 
cig^jjjif,ed. diiilimia still persisted, and this was looked upon by Dr. 
Sollier as duo to irritation of the gasti’ic centra in the |>erietal lobe 
from its proximity to the wound which lay just in front of the middle 
portion of the superior parietaNobule. — Za9tcef, Dec, 21, 1901. 
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The Fundus of the Mammalian Eye. 

Whilst the coarse anatomy of the mammalian eye lias been Investi- 
gated with some degr^ of completeness, ophthalmoscopic examina- 
tion appears not to have been carried out on the comprehensive scale 
attempted by Dr. Lindsay Johnson, and the results of his investiga- 
lions are of fai^reaching interest. Thus, he iinds that a 'classification 
based on the characters observed corresponds, with but few exceptions 
remarkably closely with^the most recent classification of the mammalia 
based on general grounds, and amongst other things it is very inter- 
esting to see that thV' ophthalmoscopic pictui'eof the fundus of a negro 
differs markedly from that of a darkly -pigmented European, but 
resembles very closely that of a chimpanzee. Moreover, certain 
moot physiological points as to the exact process of human vision 
receive some elucidation from a comparison with the structures found 
in lower animals. The limitation of the greatest sensitiveness to a 
amall^ai^a — the macula lutea — is peculiar to man and the apes, in 
whom alone a macula exists ; it is not found even in the lemurs : in 
all lower mainmals tile sensitive area is far more diffuse. Conver- 
gence appears to be closely associated with the existence of a macula, 
for ( with the exception of a few domesticated animals which develop 
the power in a slight degree) convergence is limited to man and the 
apes, and man alone can maintain it for any time. Hence it becomes 
doubtful if low'er animals possess binocular vision. The divergence 
of the optic axes ranges from zero in man and the apes, V in the 
felidas, 20* in the dog, up to 85^^ in the hare. This wide divergence 
taken in conjunction with a difuse sensitive area and a nearly spheri- 
cal^ lens must enable some rodents to see almost directly behind them. 
Sliglit hypermetropia is the rule amongst mammals and in the lower 
snch as rodents, edentates, and mei-suiiials, it is greater in amount, 
whilst simple emmetrojiia is hardly met with. This fact, considering 
the known acuteness of vision in many animals, and the further 
observation that those amongst a number of youths from the Congo 
who possessed exceptionally good vision were all found to be more 
or less hypermetropic, leads the author to doubt whether emmetropia 
is compatible with vision of high perfection. In some nocturnal 
ammals a eircumferential arrangement of pigment, recalling retinitis 
pigmentosa, was observed, and it was found that if these animals 
W6re for A prolonged period eicposed to daylight they becadie blind by 
« eoaoentdc extension of this pigment. ThLs ap{>eared to. offer 
lor treatment of this intractable disease, which ordinarily progresses 
till vision is destroyed, and the author lias found some encouraging 
^ results by treating such cases with spectrum-blue goggles. It was 
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also found that certain conditions normal in some anitnals were paral- 
lel to the congenital defects met with in human eyes, thereby suggest- 
ing that tiie defects may be of the natura of reversions. The pigmen- 
tation of some mammalian eyes suggests that the image perceived 
may not be formed on tlie front surface of the. retina, but that it is 
reflected back into it, and the further possibility that our perception 
of colour may be an intei*fereuce phenomenon ; hut this is too lengthy 
a mAter to enter into here. Such are a few^f the salient points in 
a paper which will well repay perusal by all interested in the eye, 
whether as coiopaiative anatomists, physiologistsyor pi’actitiouers.- — 
BriL Med, Journ,^ Dec. 21, 1901. 

Three Facts Worth Knowing. 

1. A child cannot raise its head from the pillow before the second 
month. 2. A child cannot sit erect before the fifth month. 3. A 
child cannot walk before the tenth month, and should walk at the 
twelfth month. 

If the preceding facts could be borne in mind, and mothers be 
instructed as to just what a child can do, and cannot do at certain, 
periods of its early existence, then there would bo less work for the 
Oithopedic surgeon. 

If tlie young infant is allowed to sit or stand at two early an age, 
tha superincumbent weight of the large head tends at once to ex- 
aggerate*the physiological curves of the spine to a point where they 
may become pathological. — llom, Journ, of PedvatriGS^ Jan. *1902. 

Capacity of the Infant Stomach. * 

Capacity of Infants’ stomachs at dilTeitsnt ages, and diflTerent 
^ penods of growth : 

(1) Premature infant’s stomach at eight months ; capacity 8 c. c. 

(2) Infant five days old ; cajiacity of stomach, 25 to 30 c. c. 

(3) Infant four >veeks old — stomach two and one half thues larger 
than number 2 ; capacity 75 c. c. 

(4) Infant eight weeks old — stomach three and one-fifth larger 
than number 2 ; capacity 96 c. c. 

(5) Infant sixteen weeks old — stomach three and four sevtatha 
Ifirger than number 2 ; capacity 107 c. c. 

(6) Infant twenty weeks old — stomach three and three-fiftha 

laj^j^er than i^umber 2 ; capacity 108 c. c. • 

The bulk of an infant’s feeding should be adapted to the above 
capacities. — Ho^meopo^iG Journ, of PeduUricSf January 1902. 
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CLINICAL RECORD. 

. 0 -— 

Foreign. 

A CASE OF PELTOSTS RHEUMATICA WITH ERYTHEMA 
EXUDATIVUM (SCHOENLEIN’S DISEAVJE). 

B}’ Charles'E. Qrebr, M.S., M.D., charleston, ill. 

f- , 

PelioBis rheviQiatica is one s|)ecies of the general arthritic form of 
purpura. It is characterized by a sore throat, moderately high fever, 
multiple arthritis, and a purpuric eruption which usually appears 
about the affected joints. This eruption may, however, be an urticaria 
or an erythema exudativum, and under the latter circumstance the 
disease is sometimes confused with erythema nodosum. The disease 
usually attacks young people between the ages of twenty and thirty 
years. The pains affect the ankles, knees and wrists, but may affect 
all of the joiuts and even involve the muscular system as well. 
Rarely do the rheumfltic symptoms become genemlized, but the heaiii 
may become involved, and there may be a genuine endocarditis or 
pericarditis, which of course renders the case a great deal more 
serious. In some cases oedema of the cellular tissue is marked, even 
to the extent of producing a pemphigoid erui)tion. The urine is 
diminished in quantity, the amount of nrea is below normal, and 
sometimes a small amount of albumin is ])resent. 

Peliosis rheuniatica usually appeal's in persons of rheumatic taint. 
Nervous exhaustion, privations, exposure to cold or sudden chilling 
of 'the suiface are among the exciting causes. The prognosis is 
usually good, unless some serious purpuric or rheumatic complication 
sets in. Ordinarily it will run its courae iu from ten days to two . 
weeks. 

Treatmmt . — The ordinary hygienic and other precautions usually 
taken in rheumatisin should be observed. Keep the bowels and 
kidueys acting freely with a mixture of equal parts of Rochelle salts 
and potassium bitartrate. If the skin is dry and harsh, bathe it well 
in tepid water, follow by brisk friction with a rough towel, and then 
rub iti enough olive oil to keep it soft and active. Let the patient 
avoid sitting in a draught or getting chilled. Give anti-rheumatic 
remediespiiiternally^ such as i^us tox., bryonia, guaiacuiu*and salicy- 
late of soda. 

Aa cases of this disease are comparatively rare in houioeopathic 
literature, perhaps the report of one will be of interest to the pio- 
fession. 
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On June 17, 1901, ay<yutig man entered my office with the follow- 
ing litstoiy : He was twenty-three y eai*s old ; , excepting the nse of 
tobacco, he had good habits, and denied venereal history. Father and 
mother died when the patient was qnite young, so he khows oothing 
about them. ^ Two sisters are living and well. ‘ Tlie patient had had 
the usual children's diseases, and also had two large abscesses on the 
left thigh, which discharged some suiall pieces of bone. He does not 
know the cause of the abscesses. There if no evidence of joint 
trouble now. In 1898 he had an attack of muscular rheumatism^ 
which continued for a short time, but was not ve/y severe. 

Profit HUtory. — Patient has not been feeling jKJrfecjly well since 
December, 1900. At times he would ache all over his body, he had 
sore throat frequently, Lis appetite varies, his bowels are alwaya 
constipated, and he never feels like workibg. 

Four days previously, while digging post holes on a very wftrm day,, 
he became quite hot. In the evening, although the atmosfdierc was 
still warm, he felt chilly and [uit on his cofit. The next morning he 
had a sore throat, felt sore all over his body, *back and legs ached,, 
his hands, wrists, ankles and knees were stiff and pained him quite a 
great deal, es])ecially the knees and ankles, and he noticed an erup- 
tion on his wrists. Pain wjus very severe when walking. Several 
chilly sensations were followed by high fever. Tl»e urine was scanty. 

On presenting himself at the office he had a temperature of 102*6^ 
Tonsils and pharynx were congf^ted, the tongue was slightly coated 
white, and on the dorsum of the left hand and wrist were numeroust 
pink elevations varying in sfze from about that of a pea to that of a 
three-cent j^iece. Tliis eruption had well-marked edges, was indurated 
and elevated,^ and the color disappeared on pressure, but immediately 
returned. On the right wrist several had joined together, making d 
patch about two indies square without any intervening spaces. Thte 
same eruption appeared on both cheeks, feet and ankles, and the 
latter were so swollen that a slice could not be worn. The eruptidb 
did not burn, itch or smart, but felt a little sore, as if bruised. All 
pain was confined to the joints, but the muscles of the legs and thigffe 
were stiff and ached. Heart, lungs and abdominal viscera were 
normal. The urine was slightly albuminous, diminished in quantity^ 
of high color and 1016 sp. gr. 

DiffererUial Diagnosis. — The only disease for which this*might be 
KkAxken is'erythema nodosum. In it, however, thei-e is no cohgea- 
tion of the pharynx, tonsils or fauces, the tenqierature is not so high, 
and rheumatic symptoms are not so prominent. , 

Diagnosis . — Peliosis rheuniktica accompanied by an e^thema 
exudativum. 
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TreaimeniL^^K tepid bath was followed bj bnek rnbldng and 
inimotion of olive oil. Bowels and kidnej» were kept active by 
means of teaspoonfnl doses of Rochelle salts and i>ota88inDi bitartrate, 
equal parts, three times a day. The patient was ordei'ed to remain 
in the house, keep quiet, and avoid becoming chilled. ^ On account of 
the congested tonsils and phaiynx with marked rheumatic symptoms, 
the patient was given guaiacum lx eveiy two hours, with a five-grain 
powder of salicylate of soda four times a day. 

On June 22nd he^ reported himself better in every respect, with 
throat well, eruptioA fading, and pains better, Guaiacum was dis- 
oontinned an^ rhus tox. 3x substituted. In five days more he was 
perfectly well. — Hahrienumnian Monthljfy Deo, 1901. 

SOME CASES WHICH BELONG TO THE GENERAL 
PRACTITIONER RATHER THAN THE SPECIALIST. 

By C. Gurnee Fellows, M.D., 

Chicago, 111. 

A great many papers have l)eea written upon the subject of eye 
strfdn, the burden of which has been to prove that many general 
physical ailments have been dependent upon some diseased condition 
of the eye or its appendages. In this paper 1 wish to call attention 
to a class of cases which present themselves to the oculist which do 
not strictly belong to him, but rather to the general practitioner. 
Many of these cases demand an examination at the hands of an oculist 
to arrive at the diagnosis tlirough the process of exclusion. A few 
illustrations showing a variety of cases' will best exemplify the state- 
ment : 

Case I. Miss Y. C., age twenty-four, was referred to me in April, 
1900, by her physician. The patient was employed in office work, . 
and complained of eye strain, headache and weariness in the use of 
the eyes, with flickering spots before her vision. These spots seemed 
to be of various colors at first, but finally settled into floating black 
spots. A few hours’ work would be followed by headache and blur- 
ring of the vision, with heaviness of the lids, so that she could hardly 
keep them open, although she was not sleepy. One eye waa worse 
ilu^i the other, although she apparently used both eyesv Objecta 
seemed clear at first and then faded away after looking at them. A 
test of her vision proved that 4he right eye was normal while the left 
eye was slt^ily below normal. The muscular balance was gooi|| the 
ophthalmoscopic examination was negative, in that no distinct patho- 
logical condition existed nor were there any floating opacities found. 

The fundus ol the left eye apixutred a little liazy with a suggestion 
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of retinal effusion, but no inflammation or hmiDorrlHige could be 
detected. Careful questioning of the patient ^revealed the fact that 
she was very much o^l^rworked, both in the office and out of it. 
Her business hours were sufficiently long in iliemselves, but in 
addition'she was doing a great deal of outside work of a philan- 
thropic nature and spent her Sundays in chui'ch, Sunday sdioei, etc., 
so th|tt her total hours of rest wei*e inadequate for the eontiiiued 
nerve strain. I found that sbe had been losing flesh, had net taken 
a viU»ktion for two or three yeai-s, and was now suffering from loss of 
appetite, general malaise, apparent anemia, and^many other charac' 
teristic symptoms of neurasthenia. She refused to ta^p a vacation, 
but was willing to do all that we advised from a medical standpoint. 

My recouimendations to her physician were to compel her to give 
up all outside work, to get ten hours’ rest every night, to stay in bed 
or at least be quiet on Sundays ; to feed her light but nutritious food, 
five tiiiies a day, and to attend to any other physical conditions found 
with the addition of appropriate medical treatment. The patient 
accepted this plan and followed it out carefully. In three months 
she reported to be much better. Her health, although not radically 
improved, did not annoy her as formerly, and her working power was 
more satisfactory. In eight months the vision in both eyes was 
normal, she had gained in weight, and found that under compitlsioa 
bh^ coul(} give up much of the work that she had formerly been doing; 
in twelve months she was much more nearly in normal health. I 
did not prescribe glasses or any special eye ti'eatment, and yet I 
believe that the ocular exatnination was of great asistance in a 
negative way. Many similar cases have been reported in which all 
of tlie physical conditions herein mentioned have been removed by 
» correcting an astigmatism or a muscular deficiency. But in this ease 
I believe that the eyp symptoms were only a part of the general 
abnormality. 

Case II. Mr. F. had been under my care at various intervals for 
the prescription of glasses and transient eye defects, but came las^ 
year with vision very icuch affected, and wished for another pair of 
glasses. Vision was reduced one-half as compared with forint ex-^ 
aminations and I began to hunt for a cause. I knew that he was in 
the habit of drinking a good deal of vildsky, and a casual •physical 
examination, revealed a system much l^elow par, and I askied for the 
opinion of liis physician before I should proceed with any treatment 
of his eyes. A urinary examination led to a correct diagnosis, show- 
ing his condition to be dcpeudiuit iqK)U abnormal kicfneys and liver. 
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$L ootrection of which retitoi*ed him to health, and liis eyes recorered 
their former vision end the glasses previoiisly prescribed were as 
useful as ever. 

Several cases have presented themselves desiring an examination 
and prescription for glasses in which an ophthalinnscopic. examination 
revealed a retinal condition suggestive of some kidney lesion and in 
which a Bab8e<j[uent urinary analysis lias proven the existence of an 
interstiUal nephritis. These cases had no knowledge of any possible 
trouble outside of the symjitonis which called attention to their eyes. 

Case IIL , Mrs. M. had been suffering for four months with a 
severe pain in and over her left eye, which was aggravated by the use 
of her eyes, especially in fine work, and under the supposition that 
she must have some ocular defects, capable of being remedied by the 
use of glasses^ she presented herself for examination. Her vision was 
normal ; she had no astigmatism or muscular unbalance. The pain 
did not lessen under the use of atropine. Referring her to her family 
physician uric acid found in excessive quantities which, to my 
mind, was the cause of what 1 believe was simply a neuralgic or 
rheumatic pain. 

Thus I might cite cases indefinitely which would not prove the 
point any mora conclusively that the eye is a part of the human body 
and in its treatment should not be separated so entirely as so^ie would 
have us think. It is often, no doubt, a cause of direct or reflex 
physical conditions, but it in turn suffers as a result of , other near 
or remote causes. The wise physician does not prescribe on separated 
or individual symptoms, but endeavors to get a picture of his case by 
any or all of the special physical examinations.-^iiro?*^^ American 
J<mmal of Homaopaihy, December, 1901. 
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. A LECTURE ON HEMIPLEGIA 

Dtliverid at the Natimml Hospital for the Paralysed and ipileptiej 
Queen-square, on Nov. 29th, 1901, 

By James Taylor, m.a., m.d. Edin, p.r.c.p. Lorn, 

PHYSICIAN FOR OUT-PATIENTS TO THE HOSPITAL ; PHYSICIAN TO THE 
NORTH-EASTERN HOSPITAL FOR CHITiDREN^AND TO THE ROYAL 
LONDON OPHTHALMIC HOSPITAL, M00RFIELD8. 

Gentlemen,— Tho suliject of my lecture this afternoon is hemiplegia, by 
which is meant that condition in which power is impaire^l oft the whole of 
one side of the body. In the common variety of this form of paralysis one 
arm, one leg, one half of the face and of the tongue, and one half of tbs 
trunk are affected on the .same side. In another variety one arm, one kg, 
and one side of the trunk are affected on one side, while the face is affected 
on the other. The latter is known as ** crossed’’ or ^'alternate” hemiplegia^ 
There is another form of crossed hemiplegia in which the arm, the leg, and 
the trunk are affected on one side and the structdres innervated by the 
third cranial nerve on the opposite side ; and still another in which the 
parts supplied by the fifth nerve are affected on one side, causing sensory 
impairment on the same side of the face, while the motor power of the 
opposite limbs is affected. There is yet another kind of paralysis to be 
considered called “double hemiplegia,” but tliis in itself is scarcely a 
separate variety, only a conditoii in which paralysis of one side has been 
succeeded by paralysis of the other, .and on .account of the affection being a 
two-sided one certain symptoms — especially the affection of what are 
known as bilaterally associated muscles — are produced, in many instances 
causing a close resemblance to bulbar palsy, so that certain cases of doffble 
hemiplegia are also spoken of as cases of “pseudo-bulbar paralyeis.” In 
this lecture T shall only just refer to the condition known as “ functional ^ 
or hysterical hemiplegia — a condition in which, without any, at all events 
discoverable, lesion, the symptoms of liemipiegia due to organic disease ars 
very closely simulated. I have thought it best, in order to ^obtain as 
comprelieiisive a view as possible of our subject, to divide the lecture ints 
• two If lain parts and to consider (1) the character of the paralysis, th^ 
relative weakness or disability produced in different parts of the body 
depending upon the position of the le.sion in the brain ; and (2) the nature 
of the lesion producing the paralysis as determined by the clinical history 
of the case. In conclusion, T shall show you several cases which will 
illustrate at least some of the points to whitjli I shall refer. 

As regards the character of the paralysis, in the ordinary forp of bemi- 
pkgia there is weakness of one side of the face and trunk and of one arm 
and of one leg. It is not infrequently said that the paniJysis of the face is 
of the lower part only, but the whole of the one side of tl^ face is affected 
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although the weaknees of the lo^er part is more obvious ; iu some cases of 
old hemiplegia it is hard to say that there is any facial paralysis. The 
weakness of the trunk on one side also is not as a rule very marked, 
although it is distinct enough, and the reason for this I shall refer to 
presently. In reference to the limbs, the arm is in the great majority of 
cases more paralysed than the leg. Why, then, with a lesion of one side 
of the brain causing paralysis of the opposite side of the body should the 
parts be affected in this way — namely, the face and trunk less than the 
limbs, and of the limbs tho leg less severely than the arm ? The explaua- 
' tion of this peculiarity is to be found in the hypothesis formulated in 1866 
by Sir William Bro^^dbeut— a hypothesis which throws much light on 
obscure problems of cerebral physiology and pathology, and one to which 
clinical experil^nce gives almost daily stronger support. This hypothesis is 
that bilaterally associated movements are represented on both sides of the 
brain, and the greater the strength of this bilateral assocLatiou tlie more 
nearly equal is the representation on the two sides of the brain. Thus 
we know that the two lower limbs are much more closely associated in 
their movements than are the two upper. We very frequently use one arm 
quite iudepeudently of the other. A movement of one leg without some 
movement of the other is comparatively uncommon, and in the habitual 
use of the lower limbs for purposes of locomotion the association of the 
two is a very close one. The same applies even more strongly to the 
trunk movements. It is apparent that it is impossible for us to move 
one side of the abdomen or the chest without also moving the other. And 
fio also with regard to the face. Facial movements iu expression, &c., are 
nearly always bilateral. With regard to the forehead especially they^'are 
inevitably so ; with regard to the eyes less so, although some people tiud it 
impossible* to wink with one eye ; and with regard to the lower part of the 
face — the part about mouth— the association is still less close, afthough still 
much closer than that between the two arms or even between the two legs. 
Qiven, then, a lesion of one side of the brain causing paralysis of the 
opposite side of the body— the face, the trunk, the arm, aqd the leg — and 
situated at such a point (if such a point can be imagined) as to affect the ' 
face, the arm, the leg, and the trunk areas or fibres equally, we should 
expect to have the arm most affected, the leg less affected, the face still less 
eiq>ecially in its upper part, and the trunk least of all ; and this, as I have 
already told you, is what actually happens in the ordinary form of hemi- 
plegia. And 1 may just mention in passing that this hypothesis explains 
also the phenomena we meet with in double hemiplegia or pseudo-bulbar 
paralysis to which I have already referred. The symptoms by which this 
is allied to bulbar palsy are in the fact that swallowing and articulation 
are affected. The movements subserving those actions are strong in their 
bilateral atj^iation and consequently in their bilateral representation in 
the brain, so that a lesion of one side of the brain if it affedts tliem doos 
so only temporarily. But if, in addition to the weakness caused by a uni- 
lateral lesion, wf have the weakness produced by a second lesion on the 
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opposite side, it will at once be understood that considerable interference 
with these movements is not only likely but almost inevitable. And sncb 
is the case, and as a consequence we have deglutition and articulation so 
interfered with — to mention the two most prominent symptoms — as to give 
rise to a condition closely simulating true bulbar paralysis. 

Let us no w» consider for a moment the position in which a lesion will be 
situated in the brain to cause such a condition as I have briefly sketched. 
BegiiiuiDg with the cortex, we may have the lesion situated there, causing 
so great a loss of power on the opposite side of tlfb body as we have alluded 
to and you will easily understand that the lesion would have to be one of 
very considerable extent. As the fibres of the moto# tract proceed down- 
waMs and the area which they occupy becomes smaller and smaller they 
become more and more closely aggregated. There may be a lesion occur- 
ing at any part of tlieir course. There may be one under the cortex, 
necessarily also a large one, or wiiere the fibres are massed together in the 
posterior part of what is known as the internal capsule, a tract of fibras 
lying between the lenticular nucleus and the caudate nucleus and optic 
thalamus, and this is by far the most coranion situation. Or we may have 
the lesion in the crus cerebri or in the pons, or even lower down in the 
medulla, although in the latter case, if it is low Enough — i.e., below the 
trunk and nucleus of the facial nerve — the face will escape altogether. But 
I have not seen a lesion so situated. In any of these positions a small 
lesion may be sufficient to cause extensive paralysis. In determining the 
position of a lesion it is necessary to remember that just as the centres 
for the diiTereut parts occupy a definite position in the cortex so the fibres 
have a similar defluiteuess at least as low as the crus. Thus in the internal 
capsule the face fibres are in front uf the artii fibres, and thos^ again in 
front of the^leg fibres. And it may incidentally be mentioned that behind 
the leg fibres run the sen.sory fiU-es, and behind these again are the visual 
fibres subserving the two corresponding halves of the retinss — i.e., the fiW 
of vision of the opposite side, so that a patient with a lesion in this position 
on the left side^has right hemiplegia and cannot see to his right side—u 
condition known as ** right hemiauopia.” Similarly in the crus the face 
fibres are internal to the arm fibras, whilst the leg fibres are external to 
those for the arm. In the pons the same division cannot be distinguished, 
for the fibres are now collected into several bundles without any, at all 
•events discovered, topographical relation to function. You will also see 
that it is possible^ for a ]e.sion to affect not the whole of the opposite side df 
the body but- only a part, and then it will give rise to what is known as 
^ monoplegia ” — a small lesion in the leg area of the cortex, e.g., may cause 
only weakness of the opposite leg. It will scarcely cause complete paralysis 
by reason of. the bilateral representation |1 ready referred to. ^ limited 
lesion in the arm area may, however, cause practically complete paralysis 
o^the opposite arm alone. From the closer aggregation of the fibres lower 
down the lesion to cause a monoplegia would have to be an exceedingly 
small one, and as a matter of fact monoplegia from any jissiun lower than 
the cortex, or just underneath it, is very rare for this reason. 


£ 
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We may have, then, an ordinary case of hemiplegia — ^we shall aiy “left 
hemiplegia ” for reasons which will be obvious further on. Such a condi- 
tion as that described m”ay be due to a lesion iu auy of the places mention- 
ed and without further symptoms it is impossible to say where. Some- 
times, however, we find tluit the leg is more affected than the arm, that for 
example, movement of the foot is completely absent while the hand can be 
moved. In such a case the face is as a rule slightly if at all visibly affect- 
ed and the lesion will of course be one the focus of which is iu the leg 
, area of the cortex or amoif^ the leg hbres of the internal capsule or the 
crus. It is, indeed, a condition, as it were, midway between monoplegia 
and ordinary hemipllgia. In many cases, also, in which the leg is more 
affected than the arm there is aussthesia of the paralysed side present and 
then the lesion is situated in all probablity at the hinder part of the 
posterior two-thirds of the iutei'ual capsule. As we have already men- 
tioned, the fibres are the most posterior of the motor fibres in the capsule 
and lying close to them are the sensory fibres. If, iu addition to the 
aneesthesia, there is also heminuopia (loss of the corresponding half of the 
field of each eye) the probability of the lesion being of the hinder end of 
the capsule becomes a certainty, and conversely, where, in a case of 
hemiplegia yon find hefhiauopia and hemianesthesia, the leg, as a rule, is 
more affected than the arm. 

I have hitherto purposely spoken of left hemiplegia, as there is frequent- 
ly associated wdth paralysis of the right side the condition known as apha- 
sia, in which the patient is unable to speak or perhaps even to understand 
what is said to him. According to current doctrines permanent aphasiji is 
always due to a cortical lesion or to a lesion lying immediately under the 
cortex, an^ it is siiid that any lesion situated lower is not capable of caus- 
ing at least permanent nphasia. The reason for this is said be that 
speech processes can be conducted across thVough the corpus callosum and 
reflated down from the opposite hemisphere. 

It is the rule with right hemiplegia to have some degree of aphasia. If 
/there is none, then either the patient is left-handed or the lesion is situated 
at some distance from the speech centre and in such a way as not to inter- 
fere with the conduction of 8f»eech processes. Thus ‘a lesion of the internal 
capsule may cause right hemiplegia without aphasia and even a cortical 
lesion may do so if the speech centre is not injured. If, for example, you 
have the focus of a unilateral cerebnil lesion near the middle line it is quite 
Hkely that the third frontal convolution may eseape, and Dr. J. Hughliugs 
Jackson has for years been iu the habit of pointing out that in cases of 
right hemiplegia without aphasia or with slight and transient aphasia the 
leg as a rule is more affected than the arm. I am able to show you to-day 
two cases^il lustrating this. ^ 

But besides these ordinary forms in which the affection of one-half of the 
body is all on the same side, a condition of en ssed hemiplegia is met with, 
as 1 have already stated. The most common form is that lu which the face 

one side is i^ected and the limbs ou the other. In such a case the 
' lesion is situated iu the lower of thef)Ous affecting the pyramidal tract 
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before it lies decussated and involving tlie fibres of the facial nerve as they 
pass from the nucleus to emerge as the facial nerve. The affection of the 
face ill such a case is, as a rule, more severe than in ordinary hemiplegia 
and partakes much more of tlie character of the paralysis known as ^ peri- 
pheral facia’ palsy ” or ** Bell’s paralysis.’* In other words, the upper part 
of the face i^ much more affected than is usual in' cerebral paralysis. The 
sixtli nucleus also is often affected in such a case, and this will not be sur- 
prising when you think of the relation of such a lesion in the position I 
have described to this nerve and the close connexion of the nuclei of the 
sixth and seventh nerves. Similarly we may have hemiplegia in a patient* 
associated with anresthesia of the face, and in such a case also the lesion 
niust be pontine, the anaesthesia being due to affection of the fifth nerve or 
its nucleus. Sometimes in a case of hemiplegia, in other* respects of the 
ordinary type — namely, affection of the face, the arm, the leg, and the 
trunk on one side — we have paralysis of the third nerve of the opposite 
side. Such a condition, if it is the result of only one lesion, ciin result from 
a lesion in only one situation — namely, in tlie crus cerebri of the side on 
which the third nerve is paralysed. It is a very uncommon form of 
hemiplegia. 

We shall now proceed to the second part of the saibject and consider how 
to determine the nature of the lesion causing hemiplegia, whether heemor- 
rhage, thrombosis, embolism, or tumour. The two fiictors to be taken 
account of in such consideration are the mode of onset of the paralysis 
and what may be called the clinical pathology of the individual, meaning 
by this the state of his arteries, pulse, heart, kidneys, and organs generally. 

As^regards hmmorrhage the onset of the j>araly8iB is, as a rule, sudden 
and may take place during exertion. Perhajw one of the commonest forms 
of exertion with which cerebral hemorrhage is associated is Wainiug at 
stool. There is usually loss of«cousciousness, and if the btemorrhage is a 
large one there may be profound coma witli stertorous breathing of the 
irregular respiration known as Cheyue-Stokes respiration. If the hwmor- 
rhage is supeciicial, that is corticiil, the onset is usually signalised by a 
convulsion starting in the limbs opposite to the site of haomorrhage and 
usually becoming universal. There may be a series of such convulsions the 
result of the cortical irritation. The pulse may be full and tense and the 
artery hard and obviously atheromatous. Healthy vessels do not readily 
rupture, whereas atheromatous ones do, and, besides, atheroma of arteries 
is not uncommonly associated with the presence on them of small aneury- 
smal dilatations. The heart also may be hypertrophied and there may be 
contracted kidneys. Ft does not necessarily follow that there will be albu- 
min in the specimen of urine you may examine, but this does not exclude 
kidney change, and it is well to examiiue for the presence of vascular 
changes usually associated with kidney disease besides tliose i^lmdy men- 
tioned. Thfe most important of these are the changes in the retina and its 
vessels, the condition known as ‘^albuminuric retinitis,** and 1 have known 
this frequently present in cases in which repeated examination has failed 
to reveal the pi'eseuce of albuiuiauria. * 
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2. The presence of these retinal changes is not absolutely coueliisire that 
the condition giving rise to the symptoms is cerebral hseniorrhagei for it 
must be remembered that the condition of vessels v^hich makes them liable 
to rupture is also that which tends to give rise to clotting in them and so 
induce the second condition which we have to consider as a cause of hemi- 
plegia — viz.| thrombosis. When this condition is pixseut ^in the old the 
onset as a rule occurs during rest, often the rest which follows undue exer- 
tion. The commonest time of onset is during the night and the pantlysis 
may only be realised wbe^^ the patient gets up, or tries to get up, in the 
morning. Loss of consciousness may or may not take place — more fre- 
quently it does not ; ^he pulse is slow and the condition generally not 
apparently one of such urgency and seriousness as in hfemorrhage. As will 
have been evident from what has already been said, visceral changes may 
be present similar to those mentioned as associated with lueinorrliage, for, 
as already stated, the atberomatoos condition of the arteries renders them 
not only liable to rupture but also to become Mocked. One thing is worth 
remembering, and that is that when the liemiplegia is on the right side and 
aphasia is present the cause is more likely to be thrombosis than hemor- 
rhage. The reason of this, from what has been said about the situation of 
the lesion in aphasia, will be apparent. 

What 1 have said so far about thrombosis refers particularly to that con- 
dition as occurring in the aged. But hemiplegia is not confined to the 
aged, and in young adults or people generally under the age of 40 years in 
whom no heart disease or kidney disease is present hemiplegia is almost 
invariably due to threunbosis occurring in diseased vessels. The nature of 
such disease is the thickening which results from 8y[>hilis, and ^his is no 
doubt the usual cuiiditiou giving rise to hemiplegia in those who have not 
reached the age at which senile atheroma may occur or in whom there is 
no cardiac condition likely to give rise te embolism or diseased veaaela with 
kidney affection. 

3. This leads us to the consideration of the third condition causing bemi- 
plegia — viz., embolism. In embolic hemiplegia the onset i,s sudden, con- 
sciousness may or may not be lost, and if it affects the right side aplmsia 
—transitory it may be — is usually present. The sudden onset and the 
presence of obvious heart disease, specially of mitral stenosis, are usually 
BufiScient to indicate the nature of the lesion, although even then the rule 
is not absolute, and 1 have known thrombosis occuring in an artery affected 
with endarteritis due to sypliilis cause hemiplegia in a patient with mitral 
stenosis. 

4 . Another cause of hemiplegia is tumour and in this the clinical history 
is of immense importance. If there is or h.'is been headache, sickness, and 
optic neuritis with unilateral weakness, of course the cause is almost cer- 
tainly tudiour, but you may justifiably diagnose tumour when not one of 
those 80 -cafled chissical symptoms is present, if there b hemiplegia of sloxr 
onset — i.e., affecting first one limb slightly and gradually increasing its 
effect both in de^^ree and in extent, the weakness occupying months or even 
longer before it can be definitely described as hemiplegia. If the tumour b 
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Bituated beneath the cortex or iu the Tiduity of the eentnl ganglia you 
.may have only the slow onset to guide you ; if it is iu the cortex you mkj 
have in addition fits of local commencement and the hemiplegia' may at 
first be only a temporary oneoeciirring after the fits. 

1 need scarcely consider the question of abscess whiek may also eauae 
hemiplegia. If abscess is present you will prabably have a. history of trail* 
xnatism, or ear disease, or empyema, or suppuration iu some other part. 1 
Lave known, however, cases of abscess in wliich none of those were present 
and in wliich the clinical history and couditiom did not give rise to any 
suspicion that the cause was other than an ordinary vascular one. Yet in 
the great majority of cases of abscess you will have oj^e of the three coudi* 
lions I have mentioned — ear disease, suppuration elsewhere, or a history bf 
injury. • 

1 would just mention the hemiplegia wliich occurs in childhood.. Thi» 
may be of two kinds. 1. You may have a birth palsy hemiplegic in type,, 
although in this form of paralysis the symptoms are usually bilateral. Ax 
the onset occurs during birth, usually in first-born children, and in cases in 
which the labour is long and ditiicult, often instrumental, and as the cause 
of it is meningeal haemorrhage, you can understand that the affection is- 
usually bilateral iu its symptoms, the haemorrhage«ex tending on each side 
of tlie vertex. But you can also understand how the symptoms may be 
hemiplegic if the haemorrhage is coufiiied to one side of tlie vertex. 2. The 
other fonu of heiniiilegia iu childhood is the ordinary so-called infantile 
hemiplegia occuriug in the early years of life, commencing usually with a 
unilateral tit or a series of convulsions. The cause of this is uncertain ; 
ac^vding^to some it is nu infiaiuiuatiou of the grey matter, according to 
others a thrombosis iu arteiies, while Sir Williiim Gowers believes that it 
is determined by a venous thrombosis. The hemiplegia is often severe^ 
there is sometimes present the peculiar mobile spasm known as athetosis, 
and the jiatient is often subject to tits starting on the paralysed side. 0ne 
point also is of interest, and that is that mal-developmeut of the hemiplegic 
side nearly al\^y8 results, so that it is smaller iu every way than ita fellow.. 
I am able to show you au excellent example of this. 

The treatment of hemiplegia divides itself into two natural parts— tfaw 
treatment at the onset and the later treatment undertaken with the view 
of restoring function as much as possible. The great point in reference 
. to the treatment at the onset is to determine the cause of the paralysis. If 
it is embolism, absolute rest, light food, and extreme care in avoiding aby 
strain on the.heart are the essentials ; if it is hemorrhage, free purgation, 
light, easily digested food, leeches to the temples if there is pain, and abso* 
lute rest are the main things ; if it is thrombosis iu the old, gentle aperi- 
ents, together with cardiac stimulants and liquid nourishment, are best ; if 
thrombosis in the young, then mercury and iodide of potassiunl must be 
energetically administered. It is unnecesairy to go into the subject of the 
treatment of tumour or abscess. Autlsyphilitic remedies or operation aie 
the only means open for the former, operation for the lifter is the only 
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treatmeDt to be eoQBidered. Treatment in the later singes is direottMl to 
improveroent of the condition. Loss of power and rigidity are the two 
things to be considered. Gkiutle rubbing is certainly useful in overconiiug 
the rigidity, faradisation applied to the extensors — e.g., of the forearm — 
may diminish the flexor spasm and will also exercise the aflected limba 
Fresh air, gentle exeitsise, unci light, easily-digested food, are the other 
for securing the best results.— /^ance^, Dec. 28, 1901. 
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«» 

The subject of cerebral localisation is one of obviously great extent We 
should be lacking in all sense of proportion did we 8up>pose ourselves ex- 
pected to attempt before such a meeting as this to deal with it except in 
regard to some portions with which as experimentalists we are acquainted 
at first hand. 

We may recall, however, how very dilTcreut is the point of ,view from 
which tlie cerebral cortex is to-day regarded from that taken prior to the 
observatihus of Hughliugs Jackson and the experiments of Hitzig and of 
Ferrier. Up to that epoch, experimentaliets had failed to get' evidence of 
locglisatiou of function in the coitex of the lieiuispheres, though in micros- 
copic structure the great sheet of grey matter presented such similarity to 
nervous formations, regarded elsewliere as nerve centres. Pix)gress of 
knowledge in regard to the nervous system has been always indissolubly’ 
linked with determination of localisation of function in it. This has been 
so from the time of the Bell-Mageudie discovery of the differentiation of 
function in the two spinal roots ; and another instance is Flourens’s delimi- 
tation of the respiratory centre in the bulb. I'he discovery of localisation 
pf function in parte of the cortex laid the foundation for an advance of 
knowledge regarding it, which has led to the supply to the student of 
charts of its functional topography very similar to the geographical maps 
of oontiuente which are supplied to the schoolboy. And just as the sciiool- 
boy, looking over the politiciil map of a continent, is liable to forget the 
complexity of the populations and states which it so simply represents, so 
that we, looking at the brain cliart of the text book, are liable sometimes 
to foxget the unspeakable complexity of the reactions thus rudely symbolis- 
ed and spatially^ located. 



Pel). 1002.] Localuqtion in Motor Cerebral Corteg, SS 

If we may be allowed an a •priori- consideration it is thia-»that though 
it is not 8ui*prisiug that such territorial subdivision of function should 
exist in the cerebral cortex it is surprising that by our relatively 
imperfect artifices for stiniulation we should be able to obtain clear 
evidence of the localisation which does exist. The nerve^cell chains 
that together, build up the nervous system are in the architecture of 
that system so arranged that the longest of them all tend to pass 
through the cerebral cortex. Every increase in the number of links 
composing a nerve-cell chain seems to increase* greatly the uncertainty 
of its reactions under artificial excitation. With increase in number 
of links goes iucrea.se in numbers of side-branches md connections. The 
difficulty of getting long cell-chains to react in a regular way under arti- 
ficial stimulation seems greatly enhanced by the multiplicatibn of the side 
connections because the momentary condition of any cell-chain is in part a 
function of the condition at the moment of all the other cell-chains with 
which it is connected. The cortex cerebri might therefore well have been 
expected to yield under artificial stimulation only extraordinarily irregular 
results. We owe to Hitzig and to Ferrier the pregnant demonstration that 
as regards the motor region this expoctaiiou is not well founded. It is 
mainly of the reactions of the Rolandic area of the cortex that I shall 
venture to speak, and Ferrier showed that the application of faradic current 
to that cortex excites with great regularity movements which vary in dis- 
tribution as the electrodes ai'e moved from place to place in the region, but 
that the reactions remain very regularly similar under repeated application 
of the stimulus to any one ami tlie same spot. Ferrier’s mode of iudicatiug 
th^topogfaphical arrangement of the reactions he obtained is seen in his 
well-known diagrams of the cortex. His motor centres, as he termed 
them, were marked in liis figures by circular areas. **The areas have no 
exact line o^ demarcation from each other, and where they adjoin stimula- 
tion is apt to produce conjoint the efTect peculiar to each.” He showed 
these motor centres to extend forward over the frontal lobe, including these 
reactions of the eyeballs. Regarding their extension round the upper 
' edge of the hemisphere and down upon the mesial surface he noted them 
in the marginal convolution. This convolution in the parieto-frontal 
region gave rise to movements of the head and limbs apparently similar 
to those already obtained by stimulation of the corresponding regions on 
. the external surface.^' 

This ever memorable original research by Ferrier ranks among thB 
classics of experimental neurology and physiology. It has been followed 
by a number of kindred contributions from workers largely of our own 
country— names familiar to us all— Schiifer, Horsley, Beevor, Mott, Ballance 
and others. ^ These have led to the detailed knowledge we possess of the 
localisation of functions in the cerebral cortex of the common ape, the 
iMacaque. These are concisely given in the well-known figures of the text- 
books. It was an interesting step further when Dr. Beevor and Professor 
Horsley published eleven years ago their observations on ^ the localisation 
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of the ^‘motor” ' functions in the Bolandic cortex of an orang-outang. 
Their experiment has remained the single one for which an anthropoid 
species of ape has been laid under contribution. It lias exercised a notable 
influence on the scheme of ^^motor'^ localisation adopted as probably 
obtaining in the brain of man. An experiment upon the brain of an an- 
thropoid ape presents special interest from the two points of ^view — (1) the 
cortical organ in these species is, except for man, at its highest development; 
and (2) it undoubtedly presents that type of development which cnlmjnates 
in man. * 

Of the three or four species of anthropoid apes that are known, most 
authorities agree thah the gorilla is that which possesses the most highly 
developed cerebrum ; next to it probably comes that of the chimpanzee, 
and last, but dot far below that of the chimpanzee, comes that of Simia 
jofyrtta, the orang-outang. But there are great individual differences, 
and the simpler examples of chimpanzee brains seem inferior in develop- 
ment to well-developed examples of the brain of the oraug. 

We have recently had the opportunity of making phj'siological experi- 
ments on all the known species of anthropoid apes. As it is upon the 
chimpanzee that we have obtained the larger number of onr observations, 
we will mention first oUr results upon that type. We bare used besides 
the ordinary chimpanzee (Troglodytes niger)^ the rare variety of which 
the celebrated “ sally ^ of the Zoo was a specimen, Troglodytes calvus — by 
some considered a separate species. 

Ill the chimpanzee the scheme of topography which we find existent is 
illustrated. We a.sk your attention to the extent of the so-called “ motor *\ 
area presented by it. The extent and arrangement differs coDjidei’ably 
from that found by other observers in the lower apes and from that found 
in the orang by Dr. Beevor and Professor Horsley. ^ 

The so-called motor area occupies uubrdkenly the whole length of the 
preSentral convolution, and in most places the greater part or the whole of 
its width. It extends into the depth of the Rolandic fissure, occupying 
the anterior wall, and in some places the floor, and in some extending even 
into the deeper part of the posterior wall of the fissure. We have ex- 
amined 19 hemispheres, but have never found the 'motor area extend to 
the free face of the postcentral convolution. At the upper mesial edge 
of the hemisphere the motor area extends round and down upou 
the mesial face of the hcmis])here ; but we have uot found it reach 
the calloso-marginal fissure. The anterior limit of the motor region 
is, for the moat part, not coincident with any fissure. * The front 
portioil of the region usually dips into and across the upper part of the 
aapedor precentral fissure, and lower down it not infrequently dips 
into the inferior precentral fissure. Occasionally the front edge of the 
region di^into almost the whole length of the superior precentral sulcus. 
It is not the extent of the motor area which appears to be variable ; thil 
variant is the sulcus itself. The great viu-iety of individual pattern ex- 
hibited by the cqrivolutions and sulci in these richly convoluted brains 
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gives opportunity for etudying critically the claim of value of these Bssnrea 
as landmarks to the topography of the functional centres of the cortex. 
From this point of view their use for strict localisation is almost ml. Not 
only are the extremes of pattern exhibited by the convolutions extraordi- 
narily different one from another, but the frequency of the individual 
variation is qp great that hardly a pair can be found in which the existent 
convolutions are — when compared with the same minuteness as we apply 
to thp functional centres— really closely alike. Professor Schafer, in his 
important contribution to the physiology of the motor cortex in 1887| , 
pointed out that the fissures of the cortex do not mark in any sense the 
boundaries of the functional areas of the organ. O^ir examination of the 
considerable number of anthropoid brains we have now worked through 
convinces us that not only do the fissures of the frontal region not mark 
physiological boundaries, but that they are not even reliable landmarks 
to the functional topography, since their relation is too inconstant and 
variable. The degree of subjection of these fissures to iudividual varia- 
tion and the frequency of their asymiiietry in the two hemispheres is in 
striking contrast to the far greater constancy from iudividual to individual 
and far greater symmetry of bilateral situation, which we have found hold 
good for the arrangement of functional centres of the motor region as ex- 
amined by physiological methods. A practical outcome of this is that we 
have found it essential for accurately detailed localisation when we have 
desired the o|)euiug through the skull to be kept to a small size, not to 
trust to the anatomical details of the exposed cerebral surface, but to 
ob^iu orientation as to the topography by api)lication of the electrodes 
and obsexvatioii of tlie movement, if any, which was excited. In our early 
experiments we thought to obtain much help by having at liaud^an indivi- 
dual brain already experimented u|X)u ; and we thought to save time in 
recording the results of the fresh experiment upon chart outlines prepared 
from the specimen already worked upon. But the variation of the dbn- 
Tolutions from iudividual to individual has been too great to allow of these 
^ expedients being employed. Defeated iu this way the only recourse musk 
be to the electrodes. Two landmarks of real value are the genua of the, 
Boland ic fissure. 

A matter of some surprise to us has been the ease with W'hiclrfaradism 
elicits movements from this so-called motor region of the cortex of theanthro- 
‘ poid. It is general belief that for excitatiou of the cortex iu man the inten- 
sity of the faradic currents has to be much greater than that effective for thb 
cortex of the'moukey. Our predecessors with the orang-outang state that 
the cortex of that animal required much more intense electric stimufi than 
the cortex of the bonnet monkey. Their impression was, however, based on no 
direct comp«trison. We have actually compared tl;e excitability qf the cor- 
tex of the anthropoid with that of the bonnet monkey by employing exactly 
tlie same current in each case. We find that the excitability as measured 
by the least intensity of current required to evoke motor reaction is prilcti- 
caily the same iu the anthropoid and in the lower ape. The motor cortex ^ 
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6f the anthropoid, thou|?b undonbtecllj far more complex in many ways 
than that of the lower ape, remains as readily amenable to electric stimula- 
tion. If, therefore, it is i-eally necessary to employ intense faradisation for 
the human motor region that is a difference between the human motor 
region and that, not ouly of the lower ape, but of the anthropoid. 

A further point cognate to the above on which our expt^ence differs 
from that of our predecessors regards epileptiform discharge from the 
cortex. It will be remembered that Dr. Bee vor and professor Holley 
never observed epilepsy toVollow excitation in the brain of their orang, 
although their electrodes were occasionally kept in contact for five seconds. 
Though we also find timt in some individual anthropoids the tendency for 
the discharge from the cortex to take an epileptiform character is very 
slight, yet in other individuals the tendency under apparently the same 
external conditions is strong. In the majority of the individuals upon 
which we have experimented, cortic.*il epilepsy has been easily provoked. 

Turning to the localisation in the cortex, the sequence of representation 
atartiug from below upward fcdlows closely that already known for the lower 
apes. Broadly speaking, the sequence runs tongue, month, nose, ear, eye- 
lids, neck, hand, wrist, elbtiw, shoulder, chest, abdomen, hip, knee, ankle, 
toes, perineal muscles, iCbus, and vagina. It is noticeable that movements 
of the eyeballs do not appear in this list. As did Beevor and Horsley in 
the orang, we in the chimpanzee find a frontal area extending into the 
middle and inferior frontal convolutions, excitation of which gives conju- 
gate deviation of the eyeballs to the opposite side. We find this area sepa- 
rated from the area yielding the other movements by an intervening splice 
of so-called “ iuexcitable ” cortex, as our predecessors found in the orang. 
We find this intervening space broken, however, by a small area whence 
movements of the eyeballs can be elicited, wliich partially bridgj‘s between 
it and the upper facial region on the pi^entral convolution. 

iJhe sequence of representation of movement which we note follows a plan 
more in accordance with tlje order of the spinal series of segments than 
that hitherto obtained, because we find between the representation of 
A(ralder and hip an area which, next to the shoulder, yields unilateral 
movement of the chest muscles, and next to the hip, yields unilateral move- 
ment of the abdominal muscles. 

A noteworthy discrepancy between our results and those of our prede- 
cessors is regarding the extension of the excitable “motor” region to the 
Uee surface of the postcentral convolution. We have seen nothing to lead 
us to include that buiface or any part of it in the “ motor ” area of any of 
the anthropoids we have used. In our experience the electrodes, carrying 
even very strong currents, when placed iipoii the surface of the postcentria 
convolution, fail to evoke any obvious effect though when priced, using a 
weaker current, upon tlie precentral they evoke extremely widespread 
movement. I may add also that though snutll lesions in the precentiVil 
convolution cause marked paralyses and descending spinal degenerations, 
similar and larg^ lesions in the postcentral produce not even temporary 
paralysis and no unequivocal degetieratioa. 
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With regard to the degeneratioue, it is noteworthy that from a hand-area 
lesion the spinal pyramidal degeneration shows in the chimpanzee the 
feature of a ventral dii'ect pyramidal tract not obviously inferior in size to 
,t!iat of man. On the other hand, a lesion somewhat smaller situate in the 
region for the ankle and foot produced a pyramidal degeneration in which 
a direct veutnal tract is not obvious. The hand area lesion gave a heavy 
degeneration of the homolateral pyramidal tract in the lateral column on 
the same side as the cerebral lesion. 

As regards the symptoms resulting from the ctrtical lesions^ the extirpa- , 
tiou of a great part, if not of the whole, of the hand area from the right 
hemisphere caused an immediate severe crossed braAiioplegia without the 
slightest sign of paresis in either face or leg. Tlie paresis affected most the 
fingers, which were kept helplessly semi-exteuded, the wrist Leiug dropped. 
The elbow seemed little, if at all, affected, but the shoulder was distinctly 
paretic, there being great difficulty in raising or abducting the upper arm 
at the shoulder. The paresis diminished quite rapidly, and in six weeks 
time the animal had largely recovered the normal usefulness of the limb. 

A lesion in the leg area similarly caused temporary paresis of the opposite 
leg, especially iu the toes and at the ankle joint. The lesion was smaller 
and the recovery more rapid than with the arm area lesion. It is perhaps 
noteworthy that the knee-jerk, which showed no alteration under the arm- 
area lesion, here showed exaltation iro mediately, that is, a quarter of an 
* hour after the leg-area lesion, and that when the paresis to inspection had 
passed off the knee-jerk still nevertheless exhibited great briskness on the 
crossed side. 

Although we have used a more miuiitely localised method of excitation 
than our predecessors, we have not found iu any of our authroj^oids those 
remarkable 4pcxcitable intervals noted by them between the main regional 
divisions of the area— that is, between the upper and lower facial areas, 
between the facial and the arm, between the arm and leg. 

On the other hand, we have seen often confirmed wdiat our predecessors 
•with the orang*have well pointed out, namely, the greater integration of 
localised representation of movements in the anthropoid as compared with 
the lower ape. Thus there is not one of the fingers that we have not seen 
move sepjirately and alone under excitation of certain points of the cortex : 
again isolated movement of the pinna of the ear, of the tip of the tongue, 
rare in the lower raoukeys are easily obtainable iu the anthropoid. 

Finally, one word with regard to the extent of the so-called motor area! 
From our observatious we think it probable that perhiips as much of that 
area lies hidden from the surface iu the sulci as actually lies at the free 
surface on the convolutions. Nevertheless, w'e endorse the opinion ex- 
pressed by Btfevor and Horsley that the so-mlled motor area in the anthro- 
poid brain forips altogether a smaller fraction of the totfil surffice than U 
found in the lower types of monkey. If it has grown in extent — as un^- 
doubtedly it seems to have done — other regions belonging to that so-called 
iuexcitable field whence electric stiiuulation excites no obvious response 
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have increased still more. It is especially with the exploration of that 
great inexcitable field that the progress of research has to deal. We can* 
not help thinking that this progress will have to look for means to the 
patient combination of clinical and microscopical research rather than to 
the excitation experiments of the laboratory. 

We would call your attention to the fact that the re8ult8V)n the gorilla 
confirm perfectly those we have obtained on the chimpanzee and orang. 
This is a matter of interest because many considerations go to show that 
the gorilla’s brain is the highest form of brain excepting only that of man 
himself. 

We have ventured Ho put before you only the broadest features of the 
results at prea^ent accumulated by us. The detailed collation of our obser- 
vations may bring out points of interest of a more detailed kind, but the 
process of collation will be a matter occupying a good deal of time.— jBnf. 
Jied. Joum,y December 28, 1901. 
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up to 3()0th ... 0 

Robini’a Spirits of Camphor 
^z. As. 8, loz. Be. 1. 


Per Dxaehm. ' 
Rs. Ab. 

Crude Drugs ... 0 12 1 

Triturations lip to 6 ... 0 8* 
„ up to 24... (j 12| 
Tiuet. Triturations ... 0 6 

Camphor Pilules and Tritura- 
tions ^oz. Be. 1, loz. Bs. 2. 


Price List free on^ Application. 
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illW WOKK ON «MATMU HEDIOA. 

*BY 

.John Henry Clarke, MiD. 

A’DICTIONARY OF PRACTICAL 
MATERIA MEDICA 

The Price u £3 Ss. Od- net in cloth, £312«.6d net'in half-fhoroeeo imd 
marbled edges, for the complete workj pHyaUe in ndT81llB6. 

Complete in Two VolwTnes. 

T HR Ist Volume of nearly 1,000 pages, Roylil 8vo, contains ONE HALF 'OF 
THE MATEKl \ VIEDICA, ghing an account of 450 Remcdiei^ including 
a full dcbcriptioii, ^ ith Indleatioiis, of Remedies introduced by Dr. Burnett and 
Dr. Cooper, and the Remedies mentioned by Hale and Farrington. In additfon 
to introductory matter, a fuil SCHEMA is given, compiled fimn the moot truot- 
i%orthy authorities, in the case of all proved remedies. 

OPINIONS EXPRESSED. 

Mi^Dr. PaorxoR, Birkenhead, in Homoeopathic World : ^ ABowme to congratoiAte 
you on turning (tut a work that is more likely to be useful than 1 anticipated. 
An a mere book, the t}pe and the paper render it pleasant to read, it is so clear 
and well-defined in its bections. As a work I daresay it will elicit criticism. For 
myself. I may say 1 am surprised that any one man should have brought together 
so much o^he licerature pertahiing to the numerous medicines includ^. A 
compendium of the kind has been wanted to incorporate the extra provingif since 
Allen, and it is a great advantage for ready reterence to have them all under one 
('oter. A b regards the arrangement of the matter, the bringing together of the 
Clinical hints^the Characteristics, and the Relations in association with a con- 
deiiHod symptomatology in so new a form summarises under the eye the import- 
ant [Kiints of what we want to know with regard to each medicine, so one 
gets to the scope and spirit thereof very quickly.” 

Dr. M. Picard, of Nantes, France, writes to the author : “ 1 have first to* thank 
you for the great pleasure and also the great profit whidi I derive eVery day 
from the reding of your Dictionary of Materia Mediea. i find there, better 
than anywhere else, brought together and condensed, the practical indicationa 
scattered in Allen, Hering^ Farrmgton, Ac. It is a great economy of time, and in 
the part already published Jiis go^ book replaces for me all the rest. Tl^t it is 
not exclusively a resumS of experiences on the* healthy is for me of no matter ; 
it ip to me very useful and more practical than its predecessors, and* it is this 
which will make it more and more appreciated. For these reasons, 1 await with 
lively interest ihe pub^cation of the second volume.'* 

The Bemte Homdfomithtinle Pran^aise of Ovtbber says : flrAtsroldlli^goes 

. from the letter A to H, and contains pathogenesies of NVtw Msntcrvcs wnrott ebb 

•NOT TO BE FCTOND IN ANT OTHER MaTERXA MeDIOA. ThIS TACT ALONE p^rrMTSI Vf 4 
NEOEISITT FOB PRACTITIONERS TO PBOOUBC TBI8 USEFUL VOLUME.” 

N.B.-^Speeimen Pages will be sent to any address on ^receipt of postcard, 
also the Qompanfs New Catalogue^ ^ 

Subscriptions and inquiries should be sent direct to the Publishers— » 

THE HOM(EOPATHIC PUBLISHING COMPANY, 12, Warwick Lane, 

London, E.C. 
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FURTHER, OPWIONStOK, DR. CIfABSE’8 9ICTIONART OF 
FSAVnXfAL MATEklA HBDick. 

Dr.,^]^ I parti- 

cttlarly wanted to say a word anent yoiu: great Materia Medica book. The first 
Tolame has already done me great service, and I and my brothers regard it as a 
most valuable ^a^ditkm to ‘eur medioal library. We impatiently ikwait the second 
volume. It is good Materia Medica, and enables one to practice good homoeo- 
.pai^y. ^ More power to ** 

j £>r. MaoalisH, Loiidon, wrUes : " Thu is a Matena Me^iea^ and a spten<$d one. 

‘ Vor^years 1 hav^ anxiously waited for su^li a book. This book has^juite exceed- 
ed my expectations. has at last arrived— at least VoU L has. 1 read and re- 
read it^ith p^aku^e, and utilise its consents with prdfit toimy patients and my- 
self. * When l am tired out and exhausted 1 turn to its pages for relief, and 1 am 
. 4 ^^Yer disappointed. The book has only one defect, vis., the tardy appearance 
of the second volume. Do hurry-up the publishers. Life is short, and the other 
books on Materia Medica are dull and uninteresting. This is a commercial age. 
Everything has a monetary value. An investment in your book gives an interest 
' ot 1000 per cent. The^uthor of the work has conferred a bauefit on homc^o- 
.pbthy which we homoeopaths can never repay.” 

Dr. Beb 5 ari> S. ARNULmr (of Nice and Vichy, formerly of Chicago) writes ; 
^The first volume makes one thirst alter the second. One gets to need it. Your 
book 16 invaluable to the student, and J desire right here to thank you (on behalf 
of all my/rh-ee d*armes) heartily for having put tuicii a treasure in our luiiids.” 

Dr. G. H. Buefobi), London : “1 congrattilate you cordially on the magnificent 
work you have issued, and if the second half is like unto the first, you have done 
aignal service to the present sUte of British homucopatby.” 

A Colonial Surscbibeb writes-: ** I am so |dnased uith tiie Matevia Medica 
that 1 feel I must write you a few luies on having so successfully completed half 
jour' task. It is just what I wanted— concise, yot all the characUa'Utic symptoms 
of each remedy are there ; and J find 1 retain r. more definite pictui'e of a remedy 
‘ alter studying Jahr and the older standard works. The paper, type, and 
binding are so excellent that it is a treat to read it. The price of the work to 
subscribers is extremely low. 1 am afraid you have been to^ liberal in this 
respect ; but 1 trust the number of copies sold will warrant it.” 

Dr. Cooper says : ** In your work yOu give us the folk-lore, so to speak, of the 
remedy, and you give the salient points by which one remedy can be distingui.shed 
from another. Hitherto the gre.at difiiculty has been to remember anything 
. about the remedy for any length of time after studying it ; the dry catalogue of 
i^ymptoms has acted as a terrible deterrent to the youthful aspirant to a know- 
ledge of homoeopathy. Now, however, the difficulty will be to forget ft ; to forget, 

. that is, valuable knowledge in connection with it.*’ 

Dr. PuLLAB, London : Hearty congratulations on the appearance of the 
' IHdHoiMry^ which will be an enduHng monument of your industry and thorough 
mastery .of the complex requiremgi^ts of such work. It is a fine • thing to* have 
4oAt»ajid:i)o»y one who uses the book will thank you, for it ia a mbe of 
' biowMgHk’’ 
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HAHNEMANN ON THE EFFECTS OF COFFEE. 

^Conchuied from Vol. xxi, No. 2, p. 57.) 

Man can, no doubt, enjoy a kind of health, though his occupa- 
confines him to the house — or even to one room — even 
though *he has to live a very sedentaiy life in the room, and his 
•body is delicately ootistituted, provided he live in other respects 
confbrmaMy with his state« Under tlie moderate !use of only 
easily digestible, mild, simple, purely nutritious, almost unspiced 
food and drink, along with a prudent moderation of the passions 
» and frequent renewal of the air in the rooms, even women, with- 
out any great exercise,'^ ^ kind of health which doubtless 
can be readily compromised by external causes, but which, if 
these are avoided, may still be termed a moderate degree of 
* health. In such persons the action of all morbific substances, 
that is, of all medicines, is much more striking and severe thah 
in robust individuals accustomed to labour in the open air, who 
are able to bear some very hurtful things without particular 
injury. ^ 

These weakly dwellers in rooms live in the low levigf of their 
health but half a life, if I may use the expression ; all their sensa- 
tions, their energy, their vital functions, are somewhat below par, 
and they eagerly resort to a Ijeverage that so poweffully exalts for 
* Uoder such oircumstances prisoners also. 
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some hours their vital energy and their feeling of existence^ 
unconcerned about the results and the secondary action of this 
palliative. 

This secondary action resembles their state before partaking of 
the coffee, only it is somewhat stronger. 

When the few hours of the above described primary action of 
this medicinal beverage, that representation of artificially ex'alted 
vital energy, is gone, there then gradually creeps on a yawning 
drowsiness and greater inactivity than in the ordinary state, the 
movements of the body become more difficult than formerly, all 
the excessive gaiety of the previous hours changes into obtuseness 
of the senses. If, during the first hours after drinking the coffee 
the digestion and the expulsion of the excrements were hastened, 
DOW the flatus becomes painfully incarcerated in the intestines, 
and the expulsion of the fseces becomes more difficult and slower 
than in the former state. If, in the first hours, an agreeable 
warmth pervaded the frame, this factitious vital-spark now 
gradually becomes extinguished, a shivering sensation is felt, the 
hands and feet become cold. All ex ter nal' agents appear less ^ 
agreeable than before. More ill-humoured than ordinarily, they 
are more given to peevishness. The sexual passion which w:'** 
excited by the coffee in the first hours becomes all the cdldcr and 
more obtuse. A kind of speedily satiated ravenous hunger takes 
the place of the healthy desire for nutriment, and yet t'ating and 
drhiking oppress the stomach more than previously. They have 
greater difficulty in getting to sleep than formerly, and the sleep 
is heavier than it used to be before they took coffee, alid on awak- > 
ing they are more sleepy, more discouraged, more melancholy 
than usual. 

But look 1 all these evils are rapidly driven away by a renewed 
fkpplication to this hurtful palliative — a new, artificial life com- 
ihences — only it has a somewhat shorter duration than the first 
time, and thus its repetition becomes ever more frequently neces- 
sary, or the beverage must always be made stronger in order to 
enable it again to excite life for a few hours. 

" 3y suqfi means the body of the person whose occupation con* 
fines him to his room degenerates all the more. The injurious 
effects of the secondary action of this medicinal drink spread 
fartber ai*oun<f, and strike their roots too deeply to allow of their 
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being again effaced, if onlj' for a few hours, by a mere repetition 
of tlie same palliative more frequently or in stronger doses. 

The skin now becomes generally more sensitive to the cold, 
and even ^o the open air though not cold ; the digestion becomes 
obstructed^the bowels become constipated for several days at a 
time, flatulence occasions anxiety and causes a number of painful 
sensations. The constipation only alternates with diarrhoea, not 
with a healthy state of the bowels. Sleep is obtained with diffi- * 
culty, and bears more resemblance to a sluml^er that causes no 
refreshment. On awaking there are remarkable confusion of the 
head, half-waking dreams, slowness of recollecting himself, help- 
lessness of the limbs, and a kind of joylessness that throws a 
dark shade over all God's lively nature. The beneficent emotion 
of the heart, warm philanthropy, gratitude, compassion, heroism, 
strength and nobility of the mind, and joyousness, change into 
pusillanimity, indifference, insensible hardness of heart, variable 
humour, melancholy. * 

The use of coffee as a beverage is continued, and sensitiveness 
alternates ever mote with insensibility, over-hasty resolves with 
irresolution, noisy quarrelsomeness with cowardly compliauce, 
^ectation of friendship with malicious envy, transient rapture 
with joylessness, grinning smiling with inclination to shed tears 
—symptoms of constant hovering betwixt excitement and depres- 
sion of the mind and the bpdy. 

It would be no easy task for me to indicate all the maladies, 
that under the names of debility, nervous affections and chronic 
diseases, prevail among the coffee-drinking set, enervating hu- 
manity and causing degeneration of mind and body. 

But it must not be imagined that all the evil results I have 
named occur to every coffee-bibber in the same degree ! No, one 
suffers more from this, another from that symptom of the secoiid- 
dary action of coffee. My description includes the whole coffeb- 
drinking i*ace ; all their maladies which arise from this source I 
have arranged together, as they have from time to time come 
under my notice. 

The palliative agreeable sensiition which the coffee distributes 
•for some hburs through the finest fibres, leaves behind it, as a 
secondary action, an extraordinary susceptibility to painful sensa- 
tions, which always becomes greater and great*, the longer. 
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the oftoDer, the strangler and the greater the qoiantity m whiclr 
the coffee is drunk. Very slight things (that woald make scarce-" 
ly any impression on a healthy person not accustotned to the use 
of coffee) cause in tlie coffee-drinking lady megrim, » frequent, 
often intolerable toothache, whidi comes on, chiefly at piglit, with 
redness of the face and at length swelling of the eheek — a painfu) 
drawing and tearing iu^ different parts of the body, on one sidvs of 
the face, or at one time in one limb, at another in another.^ The 
body has a special tj^ndeney to erysipelas, either in the legs (hence 
the frequency of old ulcers there) oi* (when suckling) in the mammae 
or on one halV of the face. Appreheusiveness and flying heat are 
her daily complaints, and nervous semilateral headache her 
property.t 

From moderate errors of diet and disagreeable mental emotions 

* This drawing tearing in the limbs causefl by coffee in its secondary actioiv 
and when its use is persisted in for a long time, is not in the joints, bnt from one 
joint to the other. It appears to be more in the flesh or cellular tissue than in 
the bones, is unattended by swelling or other abnormal appearance, and there is 
scarcely any tenderness on touching the part. Our nofologists know nothing 
about it. 

fThe megrim above alluded to, which only appears after some exciting cause, 
as vexation, overloading of the stomach, a chill, &c., generally very rapidly and 
at all times of the day, differs entirely from the so-ualled nervous bqpiicrania. 
The latter occurs in the morning, soon or immediately after waking, and increases 
gradually, ilie pain is almost intolerable, often of a burning character, the ex- 
ternal coverings of the skull are also intolerably^ sensitive and painfuln^n the least 
touch. Body and mind seem both to be insufferably sensitive. Apparently dcstU 
tute of all strength, they seek a solitary and if possible dark spot, where, in order 
to avoid the daylight, they pass the time with closed eyes in a kind of waking 
slumber, usually on a couch raised in the back, or in an arm chair, quite motion- 
less. Every movement, every noise increases their pains. They avoid speaking 
themselves and listening to the conversation of others. Their body is colder than 
usual, though without rigor ; the hands and feet in particular arc very cold.- 
Everything is distasteful to them, but chiefly eating and drinking, for an incessant 
nausea hinders them from taking anything. In bad cases tho nausea amounts to 
vomiting of mucus, but the headache is seldom alleviated thereby. The bowels 
are constipated. This headache almost never goes off until evening '; in very bad 
cases I have seen it last thirty-six hours, so that it only disappeared the following 
evening. In slighter cases its original producer, coffee, shortens its duration in 
a palliative manner, but it communicates to the system the tendency to produce 
it after a stih shorter interval. It recurs at undetermined times, every fortnight, 
three, four weeks, &c. It comes on without any exciting cause, quite unexpected-, 
ly; even the night previously the patient seldom feels any premonitory signs of 
the nervous headache that is to come on the next morning. 

^ I horn never met with it excepting among rcgylar coffee drinkers. 
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there occur painful affections of the ettost^ stomach and* abdomeir 
(known by the inaccurate name of spasrm) — the catamenia come 
OH with pains^ are not regular^ or the discharge is less copious and 
at length quite scanty ; h is watery or sHmy \ leucorrfaoca (gene* 
rally of an acrid character) prevails almost the whole time, from 
one period to another, or completely supersedes the menstrual 
flux— coition is often painful. The earthy^ yellowish or quite pale 
complexion, the dull eye surrounded by blue rings, the blue lips, 
the flaccid muscular tissue, the shrivelled breaats, are the external 
signs of this miserable hidden state. Sometimes the almost sup- 
pressed menses alteqiate with serious uterine hemorrhages. In 
males there occur painful hemorrhoids and nocturnal emissions of 
semen. In both sexes the sexual power becomes gradually extin- 
guished. The normal exuberant energy of the embrace of a 
healthy couple becomes a worthless bagatelle. Impotence of both 
sexes and sterility, inability to suckle a child, ensue. — The monster 
of nature, that hollow-eyed ghost, onanism, is generally concealed 
behind the coffee-table (though indulgence in tlie perusal of mere- 
tricious novels, over-exertion of the mind, bad company and a 
sedentary life in close apartments, contribute their share). 

^As an inordinate indulgence in coffee has for its secondary effect 
to dispose the body greatly to all kinds of disagreeable sensations' 
and most acute pains, it will be readily comprehenddS how it^ 
more than*any other hurtful substance we are acquainted with^ 
excites a great tendency to caries of the bones. No error of (Act 
causes the teeth to decay more easily and certainly than indulr 
gence in coffee. Coffee alone (with the exception of grief and the 
abuse of mercury) .destroys the teeth in the shortest space of 
time.* The confined air of a room and overloading the stomach 
(especially at night) contribute their share to this effect. But 
coffee by itself is quite capable of destroy ing in a short space of 
time this irreparable ornament of the mouth, this indispensable* 
accessory organ for distinct speech and for the intimate mixture 
of the food with the digestive saliva, or at least of rendering them 
black and yellow. The loss of the f)jpnt (incisor) teeth i§ chiefly 
due to the abuse of coffee. » 

If I except the true spina ventosa, there occurs scarcely a single 
case of caries of the bones in children (if they have not been over- 
* Observations on which I can depend have convinced me of this. 
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dosed with mercury) from any other cause than from coffee, f* 
Besides tbese^ there are in children other deep-seated flesh absces- 
ses that take a long time of bursting and then have but a small 
orificcj which are often solely to be ascribed to the action of the 

coffee. r 

As a rule^ coffee acts most injuriously on children ; the more 
tender their age, the worse its effects. Although it is incapable 
of itself of producing true rickets^ but can only accelerate them 
in conjunction with their special exciting cause (food composed of 
unfermented vegetable substances^ and the air of close, damp 
rooms), yet It of itself excites in little children, even when their 
other food is wholesome and the air in which they live good, a 
kind of infantile hectic, which is not much less sad in its results. 
Their complexion becomes pale, their muscles quite flaccid. It is 
only after a long time that they learn to walk a little, but then 
their gait is uncertain, they easily fall, and wish always to be 
carried. They stam'mer in their speech. They wish for a great 
variety of things, but relish nothing heartily. The drollery, hap- 
piness and liveliness tliat characterize the age of childhood are 
changed into indolent dejection ; nothing gives them pleasure, 
nothing makes them contented ; they enjoy only a sort of half life. 
They are very easily startled, and timid. Diarrhoea alternates 
with costiyeness. Viscid mucus rattles in their chest as they 
breathe, especially when they are asleep, which no amount of 
coughing can remove ; they have always got a wheezing at the 
chest. Their teeth come with much difficulty and with convulsion 
fits; they are very imperfect, and fall out decayed before the 
period for changing them arrives. Mostly every evening, just 
before bed-time or after lying down in bed, they get redness and 
beat on one or both cheeks. They sleep very imperfectly, toss 
about at night, often want to drink ; they then perspire, not only 
en the forehead, but also on the hairy scalp, particularly at the 
back of the head, and whine and moan in their sleep.* They get 
through every disease with difficulty, and their recovery is very 
slow and imperfect. 

* These jilcerations of the bones, which lie concealed beneath elevated, hard, 
blnieh?-red swellings of the soft parts, exude an albuminous looking mucus, mixbd 
wlCh eome cheese-like matter. It has very little smell. The pains of the affected 
fmru are very shooting in their character. The rest of the body presents a pure 
fleture of the eoffbe dyscrasia. 
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They are frequently subject to a chronic inflamihation of the 
eyes, not unfrequently accompanied by an eruption in the face, 
along with a peculiar relaxation of the upper eyelid, which pre- 
vents them raising it, even when the redness and swelling of the 
lids are but moderate. This kind of ophthalmia, that often lasts 
for several years, making them frequently lie upon the face, with 
constant peevishness and crying, or conccj^l themselves in a dark 
place where they remain lying or sitting in a stooping posture : ’ 
this ophthalmia, I say, chiefly affects the cornea, covers it with 
red vessels and at last with dark spots, or there occu^phlyctennlsa 
and little ulcers on it, that often eat deeply into the cornea and 
threaten blindness. 

This ophthalmia and that rattling at the chest and the other 
ailments above described, attack even infants at the breast, who 
take nothing but their mother’s milk, if the mother indulges in 
coffee and inhabits a close room. How penetrating must not 
the hurtful power of this medicinal beverage^be, that even infanta^ 
at the breast suffer from it I 

After children, coffee acts, as I have said, most injuriously on 
the female sex, and on literary people whose occupation is seden- 
tary, and confines them to their rooms. To these may be added 
workmen engaged in a sedentary trade. 

The bad effects of coffee are, as I have above mentioned, most 
effectuall}\dimini6hed by g^eat activity and exercise in the open 
air — but not permanently removed. * 

Some individuals also find out as if by instinct, a sort of anti- 
dote to coffee in the use of spirituous liquors. It is impossible to 
deny tliat they do possess some antidotal powers. These are how- 
ever, mere stimulants, without any nutritive quality ; that is to say, 
they are likewise medicinal substances, which, when daily used as 
. articles of diet, produce other injurious effects, and yet are unable 
to prevent the hurtful action of the coffee from taking effect,— 
what they cause are artificial ameliorations of the vital functions, 
followed by morbid effects, though of a different, more complex 
nature. 

. • * * 

Leaving off the use of coffee * is the chief remedy for these insi- 
ft 

* It is by no means easy to do away with an inveterate habit of using ooffeo.— 
I first endeavour to convince my patients seriously of the urgent and indispens* 
able necessity of discoutinuing its use. Truth grounded on ^vious experieaoe 
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dious and dCseply penetrating^ injurious effects^ and corporeal 
exercise in the open air tends to promote the subsequent recovery* 
If however body and mind he sunk too low^ there are some inedi- 
mnes very useful for that state, but this is not the proper place to 
enumerate them, as I am not at present writing for n^edical men. 
When 1 describe the daily use of coffee as very prejudicial, and 
when I shew from observations and experience of many y^ars 
that it relaxes and withers the energy of our body and mind, some 
may retort upon me the appellation ^^medicinal beverage, which 
1 must unhesitatingly bestow upon coffee. 

** Medicines are surely wholesome things/^ says the uninitiated. 
They are so ; but only under certain indispensable conditions. It 
is only when the medicine is suitable for the case that it is whole- 
some. Now no medicine is suitable for health, and to employ a 

seldom fails to produce conviction — almost never, when it is urged from the 
philanthropic heart of a physician, who, convinced himself oi the goodness of his 
cause, is thoroughly penetrated by the truth of his maxims. Nothing will then 
prevent their reception, there is no question of any private interest on the part 
•f the doctor ^ and nothing but pure gain on the side of the party he wishes to 
convince. 

If we have attained this object (whether this is the case or no, he who has a 
knowledge of human nature can tell by the way the patient receives his advio*^, 
we may advise that the quantity of coffee taken be reduced by a cup e'Very three 
or four dayft, and allow the last breakfast-cup to be continued for a week longer, 
until this can either be left off at ouce, or it may be continued on every alternate 
dayifor another week, according to circumstances. 

If we have to do with persons on whom we can rely, the affair is managed in 
tile course of four weeks. But should some faint-heartedness or indecision on the 
part of slaves to coffee make its accomplishment difficult, or should the weak state 
of the health make its discontinuance be too severely felt, we would do well for 
every cup of coffee we take away, to allow a cup of tea to b? drunk, until in the 
course of a week nothing but tea (a similar but lesser evil) is drunk, and this, as 
it has not had time to become a habitual beverage, may be more easily diminished, 
until at last nothing more of the sort is taken, but only a couple of cups of warm 
idilk for breakfast, in place of coffee or tea. 

Whilst thus breaking off the habit^ it is indispensable that the body be refresh- 
ed and* strengthened by daily walks in the open air, by amusements of an innocent 
character, and by appropriate food, if we wish that the injurious effects of the 
coffee should disappear, and the iudividual be confirmed in his resolution to give 
it»P- . • . * 

And if au goes on well, it will not be a bad plan for the doctor, or a friend in 
his stead, to assure himself from time to time of the true conversion of his patient 
and if necessary, uphold his resolution, when the force of example in company 
aeems to cause it Vo waver. 
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medicine as a beverage in the ordinary healthy state^ is a hurtful 
procedure, a self-evident contradiction. 

I prize the medicinal powers of coffee when it is appropriately 
employed as a medicine, as much as those of any other medica- 
ment. There is nought superfinoiis in (Tod^s creation ; every thing 
is created for the weal of mankind, particularly the most powerful 
things, to which class coffee belongs in an especial degree. But 
let the following facts be borne in mind. 

]?very single medicine develops in tl« licaltliy human body 
some special alterations, that are peculiar to itself exclusively.' 
When these are known, and when the medicine is employed in 
cases of disease that have an almost exact similarity with the 
alteration that the medicine is capable of itself producing (in the 
healthy body), a radical cure takes place. This emploj rnent of 
the medicine is the curative one, the only one to he relied on in 
chronic diseases. 

In speaking of this power of a medicine to alter the human body 
ill a inauner j)eculiar to itself, 1 allude to its primary or initiatory 
action. I have said above tliat the primary action of a medicine 
(for some hours after it has been taken) is th direct opposite ofite 
secondary action, or the state in which it leaves the body when- 
ever its first action is past. 

Now if the primary action of a medicine he the exact opposite 
of the morbid condition oi the body we seek to cure, its employ- 
xneiit is palliative. Almost instantaneous amendment ensues,-— 
hut a few hours afterwards the malady returns and attains a 
greater "height than it had beh)re the employment of the remedy; 
the secondary acli< u of the medicine, whieh resembled the original 
ilisease, aggravates the lattfii*. A mistu-ahle method of treatment 
when we have to do with a chronic malady. « 

I shall give an exam])le. The primary action of opium in the 
healthy system is to catise a stupefying snoring sleep, and its 
secondary action — the opposite — sleeplessness. Now if tlie physi- 
cian will be so foolish as to treat a morbid, habitual sleeplessness 
with opium, he acts in a palliative manner. Tlie stupid, snoring, 
uiirefreshing sleep sj)eedily follows the ingestion of the opium, 
but its secondary action, as 1 have stated, is sleeplessness, an 
addition to his already habitual sleeplessness, which is no\v 
accordingly aggravated.^ Twenty-four hours afterwards the 
patient sleeps still less than before he took the opium ; a stronger 
dose of the latter must now be given, the secondary action of 
which is a still greater sleeplessness, that is, an aggravation of 
the malady, which the foolish man imagined he was curitig. 

In like manner, coffee proves a bad palliative remedy when it 
^ used as a medicinal agent, for example, in cases of habitual 
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constipation proceeding from inactivity of the bowels*— as is 
often done by medical men. Its primary action is^ as I have 
before stated, the reverse of this state, — it therefore acts here as 
a palliative, and if it be used for the first time, or only on rare 
occasions, it speedily produces a motion of the bowels, but the 
following days, under the secondary action, the constipation 
becomes all the greater. If we again seek to remove this in the 
same palliative manner by means of coffee, more of it roust be 
drunk, or it must be made stronger, and still the habitual consti- 
pation is not thereby eradicated, for it always returns more obsti- 
nately on the recurrence of the secr)ndary action of the coffee, 
whenever this palliative administration of the coffee is disconti- 
nued, or stronger and more frequent potations of it are not taken 
which always aggravate the disease and entail other maladies. 

It will be found that the medical excuses offered by coffee- 
drinkers in justification of this habit almost all rest on some such 
palliative relief it affords them, and yet nothing is more certain 
than the experience that a long-continued palliative employment 
of a drug is injurious, but the palliative employment of drugs as 
articles of diet is the- most injurious of all. 

Therefore when I, whilst deprecating its abuse as an every-day 
beverage, commend the great medicinal virtues of coffee, I do the 
latter merely in reference to its curative employment for chronio 
ailments that bear a great resemblance to its primary action, t and 
in reference to \ts palliative employment in acute diseases threat- 
ening rapid danger, which b(?ar a great resemblance to the secon- 
dary effects of coffee.J Tliis is the only rational and wise mode 
of employing this medicinal beverage which is abused by hundreds 
of millions of individuals to their hurt, is understood by few, but 
which is extremely wholesome when used in its proper place. 

* As is usually tho case with those who lead a sedentary life in their room. 

t For example when, in a person unaccustomed to the use of* coffee, there is 
present (it may be a habitual) indisposition, composed of a frequent, painless eva- 
cuation of softfieces and frequent inclination to go to s{;ool, an unnatural sUep- 
lessness, excessive irritability and agility, and a want of appetite and thirst, but 
without any diminution of the perception of the flavour of food and drink, in such 
a case coffee wiU, must effect a radical cure in the course of a short time. In like 
manner it is, in the frequently dangerous symptoms brought on by a sudden, 
yeat, joyful mental emotion, the most suitable, trustworthv, curative medicine, 
and also in a certain kind of labour-pains, which bear much resemblance to the 
primary effects of coffee. 

I The following are examples of the excellent palliative employment of coffee 
in diseases that come on rapidly and require speedy relief : sea-sickness, poison- 
ing by opium in those unaccustomed to the use of coffee, poisoning by veratrum 
album, the apparent death of drpwned, suffocated, but especially of frozen 
parsons, as 1 nave frequently had the satisfaction of witnessing. 
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A Dictionary of Practical Materia Medico By John Henry 
Clarke, M.D. In two Volumes. Vol. I. pp. 951, Vol 11. 
(in two ^ parts), pp. 1613. The Homoeopathic Publishing 
Company, London, 1902. 

In f)ur short notice of the first volume of ibis work in our Journal 
for October 1901 we said : ^^If the second volume is as good as. 
the first then the author has succeeded in producing a Materia 
Medica which will for many years remain tliemost complete of our 
school.'^ And we further said: ^^The work is iftore than a 
dictionary. It is an encyclopaedia.^^ The opinion thus expressed 
has been fully borne out by the appearance of the second volume, 
the receipt of which we here acknowledge witli thanks to the 
author and no less to the publishers for the excellent getting up 
of the volumes. 

There has been considerable delay, no •less than of eighteen 
months, in the issue of the second volume after that of the first, 
the date of the preface to Vol. I. being July 4, 1900 and that 
of the preface to Vol. II., December 18, 1901. The author has, 
in his own review of his work in the Homoeopathic World for 
January, given satisfactory reasons for the delay, and we may 
allow him to say : ‘^I think now that subscribers hav<j the com- 
pleted work before them, they will grant that I have not tried 
their patience in vain, f almost think they will agree that ,the 
^ shortly^ which my sanguine publishers announced as the time 
Vol. II. might be expected is justified by the event.” 

The author did not expect that the second volume would reach 
nearly double the dimensions of the first, so that for binding 
purposes he would be compelled to divide it into two parts ; hence 
the work really consists of three volumes instead of two as original- 
ly announced. This has entailed an additional expense which was 
not contemplated when the subscription price was fixed on the 
supposition that the two volumes would be of equal size. While 
this has been a distinct gain to subscribers, it has caused consider- 
able loss to the author, which we trult will be made up by a rapid 
•sale of the* whole of this first edition. 

The plan of the work is excellent and has been fully explained 
in the Preface. The author has succeeded in so<))resentiug the 
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picture of each remedy that it may be at once recognized and 
distinguished from any other by those who consult its pages/^ 

We have first the name of each remedy with its synonyms, it^ 
habitat, its place in nature (i.e. tlie natural order to which it 
belongs in case it is a vegetable or an animal drug), its chemical 
composition (especially if a mineral) whenever ascertained, and 
the preparations of it^ that have been used. This knowledge 
is not superfluous and should be in the possession of every true 
physician. 

We have next the heading Clinical,” under which has been 
given ^^an afphahetivnl list of the diseases in relation to which the 
remedy has manifested, or seems likely to manifest, some curative 
power, which is intended to be regarded rather as suggestive 
than as inclusive or exclusive. 

Next we have the heading Characteristics” which forms the 
most valuable part of the work, in which we find displayed the 
author^s extensive reading and his ecjually extensive and valuable 
experience as a practical physician who has profited by his ex- 
perience. He tells us truly : ^^Tt is not a bare list of keynote 
symptoms, although it includes all of these that are known to 
me. But it is written in a more or less connected, narrative forni. 
BO that it will not have the effect of a catalogue on the reader^s 
mind.” Jt contains the leading condHions of aggravation and 
amelioration so essential to a practicriljinowledge and understand- 
ing of the homoeopathic materia raedica. 

Then follows the heading Relations” under which is given 
the chief allies including the antidotes of each remedy. The 
importance of this section is thus given by the author : When a 
remedy {e.g., BellaJoiina has done all that it can in a case, it is of 
very great use to know of a remedy {e.g,y Mereurius) that is 
likely to follow out and complete its action, where both are related 
to the case. When this relationship is very close the two related 
remedies are said to be compIeMmtary to one another, as is the 
ease with Iodine and Lycopodium. On the other hand some 
remedies have a very injnrious effect on each other^s action when 
one is ^iven immediately ^af’ter the other. 1 have known a 
chronic case which was doing well on Calcarea, irretrievably 
spoiled by a prescription of Bryonia immediately following. 
Farther it is necessary to know the antidotal inflations of remedies 
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in order to be able to control the over-action of any remedy 
administered. I once experienced very disagreeable symptoms 
from a doseof Natrum mur. in potency, and suffered for some 
fihys before 1 realized the cause. As soon as 1 did, 1 looked up* 
Jahr, and found that smelling Sweet Nitre was one of the antU 
dotes. 1 pikt it to the fest, and the magical way in which the* 
symptoms were wiped out was a revelation to me of the import-' 
aiice^of this branch of homceopathic knowledge. In this section 
I have also pointed out many of the characteristic differences 
distinguishing between medicines that have symptoms in 
common.” * 

Whenever the action of a remedy has been found t^o be parti- 
cularly suited to the effects of a particular causal circumstance 
tins relation Inis be(Mi indicated under the heading “ Causation.^' 
For obvious reasons this lieading is not found under every remedy. 
The importance of this relation of suitability of remedial agents 
to the causation of mordid conditions is observable in daily 
practice, and has been recognized almost from the dawn of 
Homeopathy. A case of Klieurnatism,” as the author says, 
'' su})ervening on a wetting, will })robably 8ot be cured by the 
same remedy which would have cured if exposure to dry cold had 
been the cause . The effects of over-eating may resemble the 
effects of over-drinlviiig, hut a different remedy will jirobahly be* 
needed in each <*aso. Shock due to physical injury will probably 
need Arnica ; if due t^o fright, opium will most likely be called 
for.” . 

Last of all we have the heading Symptoms,” givpn in 
8ch(?matised form arranged under 'll numbered headings, which 
will be fouhd but slightly different from the schema adopted by 
Hahnemann. In the case of imperfectly proved drugs some^of 
the headings are wanting, and from the absence of the correspond- 
ing numberstit will be easy to see under what heads symptoms- 
have not been observed. 

We give tlie following specimen, taking at random one of the* 
shortest articles, to show how the plan above sketched has beeii> 
worked : 

Anhalonium Lewinfl. 

Mescal buttons. N, 0; Cactacea;. Tincture, extract, or in fusioir^ 
Havelock Ellis says ; I first cut up the buttons into small 
fragments and poured on boiling water twice a single* 
infusion is inactive.” 

Clinical — Brain-fa^. Delirium. Headache. Hallucinations. Mearim. MentaF 
w^kness. NeucaHthenia. Paraplegia. Senses, disordered. Visions, disorden of ; 
coloured. 

Characteristics. — The plant from which the mescal buttons are 
obtained grows in barren and rocJcy soil in the vaifey of the Rio 
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Grande. It is used by some Indian tribes in tbeir religious 
ceremonies. It has been recently tested scientifically, a notable- 
proving having been made by Dr. Wier Mitchell. Dr. E. M. Hale 
has collected the facts about the drug in an article published in- the 
Hahnemannian Monthly. The chief feature of the drug^s action is 
the production of coloured visions of most ofer-powering brilliancy, 
associated with moving shapes of fantastic design, the motion 
being regulated somewhat in time by music. In the Indian cere- 
monies the constant beating of tom-toms is an essential feature. 
Other symptoms are loss of conception of time, occipital headache, 
tired feeling in head, nausea. Tremor of muscles, increased knee- 
jerk, and loss of power of co-ordination. One prover, Havelock 
Ellis, noted distinct slowing of the pulse, slight faintness and 
shallow breathing ; but there were none of the terrible heart symp- 
toms of the other Cacti. The most prominent condition is ^ on 
closing eyes. The nausea and faintness were ^ on movement. 
There is great disinclination to move. ^ Dying down. 

Solations.— ; Can. ind. (time sense disordered ; fantas- 
tic visions); Gelsem. (paralysis of accommodation) ; Bell., Strain,, 
Op., Pic. ac., Piper methyst., Coffea, Coca ; Flat, (objects seem 
small and distant) ; Pso. ( > lying down) . 

SYMPTOMS. 

1. Mind . — Reverie. — Time seems long ; intervals between words 
and sentences seem inordinately long. — Cannot find the nght word, 
with difficulty of enunciation. — Seems to have a double pei'sqnality.'-^ — 
Distrust and resentment ; thinks companions are laughing at him ; 
wants to^do them violence. — Consciousness of unusual energy and 
intellectual power (which, when tested, was found not to actually 
exist). — Sense of supeiiority and welhbeing. — Sense of depression and 
inferiority. 

2. Hoad. — Frontal (1.) headache with visual zigzags. — Occipital 
headache, with disturbed vision. — Persistent ache and tired feeling in ^ 
occipital region (lasting several days and making work impossible). — 
(It rapidly removed headache in one prover.) 

8. Eyes* — Vision in all colours, moving, fantastic, of surpassing 
brilliance, in designs (sometimes grotesque), moving scenes, dances ; 
affected by beating time ; dissipated or modified by opening the eyes 
^partly under control by an effort of thought. — Natural objects seem 
more brilliant, shadows deepened, flickering of lights greatly exaggera’ 
ted.— Pupils dilated. — Accommodation impaired. — Ptosis. 

4. Ears. — Impressions of sound and visions heightened by any 
marked stimulation of skin. — Exaggerated reverberation of ordinary 
aounds^ ^ 

6. N086. — ^The air seemed filled with vague perfume. — S mell bl uut- 
ed ; could not tell whether or not tincture of asafoetida was a perfume. 

6. FaC6. — Disinclined to make the slightest movements; eyelids 
droop ; they searcely move the lips and jaws in articulating. 
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8. Mouth. — Great difficulty in talking, partly from paralysis of 
the tongue, partly from slowness of thought. 

11. Stomach. — Nausea ; ^ on movement ; entirely ^ on lying 
down. 

19. Heart and Pidse. — Pulse slow. — Respiration slow. — ^Faint- 
ness. 

23. Lowdr T-iniba— A fine tremor in lower extremities. 

24. Generalities. — Motor inco-ordination. — Extreme muscular 

dept^sion \ don*t want to stir ; whole body feels relaxed. — Lazy con- 
tentment; “a land where it is always afternoon.” — Fine tremor in 
lower extremities preluding the visions ; unable to walk without 
assistance ; can with difficulty ait up. » 

26. Sleep. — Drowsiness; followed by consciousness of unusual 
energy. 

The symptoms of the Schema have of course been chiefly 
derived from provings, and the author, in this anxiety to render 
his work as complete as possible, has availed himself of all 
provings that have been published or furnished to him. No 
wonder that a few of these provings should have proved to be of 
a problematic or suspicious character, as we find in the case of 
some Indian drugs, the so-called provings of which were palmed 
upon him as genuine stuff by the Prover in the exuberance of 
his ambition to be immortalized as a discoverer. But these 
solitary ciispicious provings, being scarcely more than two or 
three, cannot, we can assure our Indian readers, detractjTrom the 
value of thp work which is 1 laterally immense. 

The fact of cured or clinical symptoms having been included 
in the Schema, has been thought by the purists of our school to 
really detract from the value of the work. To these who have 
scruples about prescribing on clinically observed symptoms, the 
author refers to the Cyclopedia of Drug Patkogenesy, of which he 
speaks as having rendered him excellent service in compiling 
.much of his Dictionary, but which, be very truly observes, needs 
digesting and schematising if it is to be of much use in daily 
practice." 

The author gives the following reasons for including clinical 
symptoms without always distinguishing them from genuine 
pathogenetic ones: I ktiow that ^symptoms removed by a 

remedy in a’patient who is taking it are an indication of the 
remedy^s power, even though the remedy may not have produced 
those symptoms in a prover. I know that many of the best 



10^ Sr, darkens Hietiomry of Materia M-edica, [Vol.xxi,No.8, 


indications we -possess for different remedies were found out 
•during the provings by the disappearance of symptoms from 
•which the provers themselves were at the time suffering. I kmw 
that a remedy when being taken by a patient will often produce 
some new symptoms of its own whilst removing the ethers. I 
that these new symptoms are available for practice: and 
what is more than this^ I know that the practitioner who cannot 
recognise drug symptoms in his patients loses the best materia 
medica teacher he is ever likely to find, and will spoil many of his 
cases by supposing them worse when they are really doing well 
on the right medicine and only require to have the medicine 
suspended or partially antidoted.^^ From our experience of over 
thirty-five years we can bear testimony to the general truth of the 
above assertions. Cases, we must say, do however turn up in 
which new symptoms developed by a drug cling with tenacity 
to the injury of* the patient notwithstanding the discontinuance 
of the drug, or the i,(l ministration of suitable antidotes. Nor is it 
always easy to determine whether the removal of symptoms 
during the administration of a drug is an effect of the drug, or is 
result of the natural course of the disease. 

While the work is essentially houKpopathic and is designed 
chiefly for homoeopathic pracutioners, a glance at the volumes will 
ahow, what the author liimself has boldly de(dared, that he has 
not strictly limited himself to tlie homoeopatliic use of remedies: 

object,’^ says he, “has been to dcpicjt them as pojrf^rs — in all 
their aspects — and tlms to present my readers with the of 
ike materia medica so to speak. The materia mediea :s big enough 
to occupy the talents of all sorts and conditions of practitioners ; * 
«nd it has been iny endeavour to present the facts observed with 
the remedies in such a way that they may be available for use by 
every type of mind that may choose the art of Healing as the 
dield of its operations. Practice is the thing I have sought to 
cater for: I have sought to show what has been done with each 
remedy, and why the remedy was selected for its work.^^ 

The magnitude of the task undertaken and so well finished by 
Dr. Cltrke will be realized when we state that over 1000 distinct 
remedies have been treated of in the thorough manner of which 
we have already given an idea. The Diciionary is not only a 
•work of reference but for daily study, nnd no practitioner should 
be without itr 
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EDITOR’S NOTES. 

New Asylum for Lancashire. 

The new asylum at .Win wick, near Warrington, erected by the 
Lancashire Asylums Board for the reception of 1,000 males and 1,000 
females, witfi accommodation for 200 attendants, was informally 
open^ last week, and was taken into use on M onday last Dr. J. F. 
Oemmel, lately Senior Assistant Medical Of&V^er, Lancaster Ajsylum, 
has been appointed Medical Superintendent of the new asylum. The 
cost, including site and equipment, has been about ^£200 a bed . — BriU 
Med, JourvLf Jan. 11, 1902. 

Anopheles in a Region from which Malaria has Disappeared. 

Sergent (Ann. de VInnt Faeieur^ October 25th, 1901) has found 
Anophden in large numbers along the banks of the Essonne, where 
malaria was once common, but from which it has now disappeared. 
Larvae were in the low-lying country near the river, and often in the 
artificial reservoirs. He discusses the question of the cause of the 
disappearance of malaria coexistent with the persistence of the specific 
mosquitos. He considers it due to the following causes acting simul- 
“taneously: Drainage and planting of the river banks, improved 
hygiene, and, to a certain extent, the use of quinine. He looks upon 
the preseiy^e of Anopheles as a danger to the inhabitants, soldiers and 
others coming from malarious districts, and infected with the hema- 
moeba might distribute the latter by infecting the Anophdee, — Brit. 
Med, Jovm* Jsjx. 11, 1902. • 

Dangerous Circulars. 

m In commenting upon the methods adopted by certain people in 
selling shoddy jewellery Truth recently referred to the practice of 
leaving handbills from door to door, the advertiser calling for them 
after a certain lapse of time. That this is not an isolated instance of 
a reprehensible method of advertising we have proof in the fact that a 
few weeks ago we found in a letter-box a ragshop circular half of which " 
was soaked in grease and the other half covered with dirty finger 
marks. It was subsequently called for. We have also in our posses- 
sion the circular of a maiine stores dealer, a term wliich the wording 
of the circular shows to be synonymous wi^ “ragshop keeper,” bearing 
th© words, “please show this to the Master or Mistiness and return it 
only to when ho calls.” We do not state positively that 

disease has been spread by this practice, but at a time when small-pox 
and other diseases of an infectious nature are prevalent no stone should 

C 
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be left nnturned in seeking to eliminate every possible cause of infec- 
tion. Such handbills sliould be burnt as soon as they are found, and 
the man when lie returns should be told that this has been done. 
Medical men might do u groat deal by warning their patients against 
the danger of returning iliese handbills, especially when there is illness 
in a house, and if the measure whidi we have suggested be adopted it 
will generally be found to be effective . — Lancet y Jan. 4, 1902. , 

Traumatol in the Treatment of Snppurative Proctitis. 

In the Gazette Ilopitanx of Nov. 14th, 1901, M. 8uzor calls 
attention to /he value of trauinaiol mi the treatment of suppurative 
proctitis. He has used this drug for several years in the dressing of 
Wounds ; it is h‘3s odorous than iodoform ainl also ap|>ear8 to have the 
advantage of superiority in drying up purulent secretion and hasten- 
ing cicatrissition. Ho re])orts two cases in wdiich iodoform failed and 
traumatol brought about rapid cure. In one a woman, aged 36 years, 
who was adilicted to morphia, suffered from obstinate constipation 
which had caused recital irritation and for more than a year profuse 
suppuration. Treatinont consisted in various antiseptic douches 
followed by iodoform HU})f>o.sit<)ries. Only diminution in the suppum- 
tion resulted. Trauinattjl ]M)wder, a>)Out a gi*aninie, was insuiftated ‘ 
twice a day after administering a large enema. The result was remark- 
able-: complete I’ecovery ensued in eight days. In the second case a 
man, aged 35 years, had su])[utrativo ]u*o<-titis with anal hstula. The 
proctitis persisted after the o])eration for, and relief of, the fistula. 
Trauinatol snjipositories were used, but the result Vas imi)erfect. 
After eight days insufflations of traumatol powder were used and the 
suppuration disappeared in six days. — Lancet, Jan. 4, 1902. 

Kissing the Book. . 

We have over and over again in tliese columns pointed out the 
dangers of the uncleanly habit of kissing the book of the Gospels when 
taking an oath. Over and over again, too, have w»e pointed out that 
•by Section 5 of the Oaths Act of 1888 if any witness desires to swear 
witli uplifted hand in the form and maimer in which an oath is usually 
administered in Scotland he shall l)e permitted to do so, and the oath 
t^aill be administered to him in such fonn and manner without farther 
queetioh. Many persons arft ignorant of this relieving" clause, nay, 
even county -court judges have refused to allow witnesses to be swqrn 
in this manner. His Honour Judge Emdeii and Mr. Justice Byrne 
have both called attention to tlie clause, and the former judge has 
ckused notices to its effect to be |K>sted in conspicuous places in his 
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court. The Attorney-General stated in Parliament that such a notice 
was posted in every court, if so, we cannot say that they are conspi- 
cuous. We do not believe that there is any legal compulsion for a 
witness to kiss the hook at all, and w(3 think it is simply a custom 
which has grown u{) no one knows how. The old form of oath was 
to lay the hand upon the book and to say, “So hel[) me God and these 
Holy Evangels.” This form might well be restorc^d, or if such an 
appeal were to give offence to Scotsmen, wliy should not tlie form 
and manner in which an oath is usually administered in Scotland be 
made the form also usually administered in England 1 The Govern- 
ment might well bring in a Bill to this effect when Parliament meets. 
But in the meantime every witness, and more cspeoiiilly every medical 
witness, should exercise his undoubted right and demand to be sworn 
in the Scotch fa.shiou. — Lancet^ Jan. 4, 1902. 

Foreign Body in the Stomach. 

Tiiffier (Bnll. ct Jleni. de la Soc. de Chirtirg., No. 36, 1901) reports 
a case in which Kallioiizis of Athens suecessfiiliS'^ removed by gastro- 
tomy a fork between 8 and 9 inches in length, wliich had remained 
in the stomach of a young man seventy-eight days without causing 
any troublesome symptoms. Attention was directed in the comment 
on this report to the frequent absence in such cases of pain and serioiia 
symptoms, and to the necessity, not ^\itllstan ding this tolerance of a 
large foreign body by the stomach, of promjd surgical intervention for 
the removal of such body ; the e.xlernal incision to be maufc directly 
over a proj^ting i»art, if suchicau he felt, and in the iriiddle line when 
there is no ©xtemul indication of its presence. The niortiility’of 
gastrotomy for ilie removal of foreign body, whicli, according to recent 
statistics, is calculated to be 20 lau- cent, may, it is held, be reduced 
in future practice by early diagnosis and immeditito 0}>ei'ative treat- 
ment. Ill the discussion reference was made to a remarkable case 
published by Le Dentu in 1889, in which a wooden spoon measuring 
.about 11 inches in length, supposed to have been swallowed by a 
young man, was found after an interval of* twenty-three hours lying* 
loose in the abdominiU cavity. The stomach was opened in the first 
place, but no traces ef irritation set u}) by this body, nor any perfora- 
tion, could be found during the operation. In a subsequent meeting 
of the Soci6t6 de Chirurgie Le Dontu dealt at some length JVith the 
eriticisms on the report of his cast*, and gave his own interprStation of 
what at the former meeting had been designated as the niysteiious 
passage of the foreign body . — Brit Med, Joiwu,^ Feb. 1^1902. 
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The 80-called '^Fatty Heart'' 

C. Hirsch (Munch med, Woch.^ November 19th, 1901) giyes an 
account of the present-day teaching of the conditions generally known 
as fatty heart/' He quotes Stokes in order to clear up many points 
notably those of the question whether true fatty degeneration of the 
cardiac muscle produces the symptoms which commonly are believed 
to be due to fatty heart, and whether fatty infiltration of and fat 
deposit around the orgap produce these symptoms. Be advises dthors 
interested in this subject to read Stokes in the original, as few authors 
have been so mutilated as he by tliose who cull from his pages, or 
make quotations to suit their new ideas. Summing up the doctrine 
of the condition he states : (1) There is no such disease mi generis as 
fatty heart. Leyden expressed the condition well in describing it as 
heart complaints of fat people.” (2) The heart complaints are of 
various kinds and depend on various causes. (3) When appearances 
of heart weakness occur in young, muscularly weak, fat subjects 
(under 40 years of age), these may be explained by a disproportion 
between body mass ar d heart power ; at the same time one must re- 
alise the coronary sclerosis, and severe functional disturbances may be 
causal. (4) When dealing with muscular fat people with insufficiency 
of the heart muscle, one should in tlie iii'st place seek for anatomical 
or severe functional changes. These are usually arterial sclerosis, 
kidney changes, changes in the splanchnic vessels, and chronic myo- 
carditis . — BriU Med, Journ,, Jan. 18, 1902. 


The Chemistry of the Ne,w Fostage^stamps. 

?rhe nature of the colouring matter used for distinguishing the 
values of postage-stamps is, as we have pointed out before, a matter 
of some importance, for, however dangerous tlm dirty practice of ^ 
licking stamps may be proved to be the convenience of possessing a 
moist tongue for the purpose cannot be resisted by most people. That 
the habit has its dangers is no hypothesis. Blood-poisoning has 
without the slightest doubt been traced to licking an infected postage- 
tftamp, and the chances of a postage-stamp becoming infectious are 
obviously abundant. Wo may at least expect the postal authorities 
to avoid as far as possible the use of doubtful colouring materials on 
stamps and we have reason for believing that considerable care is 
exercisod to secure this desirable result. This year it was decided to 
revert to )ced as the distinguishing colour of the penny stomp, and all 
the new stomps bear the portrait of His Majesty the King. In the 
particular instajpee of the new penny stamp the colour, as we find by 
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experiment, is admirably adapted for the purpose. We have been able 
to recognise it as one of the innocuous aniline reds, wliich is peculiar- 
ly I’esistant to atmospheric action or the action of rooistare. Indeed, 
strong acids disturb it but little. We could find no injorious matters 
present, no iiritant or metallic poison. The new halfpenny stamp, 
we find, is celoured with similar innocent materials to those which we 
found on a previous occasion. The adhesive material is dextrine or 
British gum in all instances. From a chemical 8tand{>oint, therefore 
the postage-stamps are not likely to prove poisonous, although in* 
giving this opinion it is well to iterate that infection from septic matter 
must always I'emaiu a strong possibility (when it is considered how 
postage-stamps are bandied and Low they are left lymg about, fre- 
quently under an undesirable environment), so long as the habit of 
licking them is persisted in. — Lancet, Jan. 4, 1902. 

Poisoning by Acetanilid. 

Brown (Amer, Jotim. of the Med, tSci., December, 1901) records the 
symptoms of |K>isouing by acetanilid, and gives a long account of the 
blood changes and other symptoms. A tyjncal case is cited of a man 
aged 37, who had taken a dose of 60 grains of the drug, which had 
been dispensed in 6 ix)wders for headache. The symptoms which fol- 
lowed were slight delirium, headache, and pain in the left side of the 
abdomen (descending colon). Temperature 100.2® F., pulse 78, marked 
constipation, jaundice, nausea, and vomiting. Calomel was given in 
small doses and followed bv salts, after which copious and bloody 
stools were«i>assed. Urine w^is strongly alkaline, dark red, specific 
gravity 1016, with abundance of albumen. Granular epithelial eftsta 
were also ])resent, but theiu was no biliary colouring matter. The 
8i>eutroscope • sboweil the presence of haematoporpliyrin. Next day 
there was marked suppression of urine, only 150 c.cm. beiAg obtained. 
Milk given by the mouth was repeat dly vomited np. Intense pros- 
tration with low delirium followed, the pupils were dilated and 
sluggish, the temperature fell to subnorriial, and there was unconscious- 
ness of surroundings. There was alternate constipation and diarrhoea, 
and 48 hours before death the faeces constantly showed blood pigment, 
blood clots, and corpuscles. The skin was very janndiced, and large 
shreds of mucous membiuno were passed per rectnm. The rectal tem- 
peratui'e sank to 99.5, and he died on tl^) seventh day after admission. 
Saline injections per rectum were well retained only in the early stages, 
the blood showed destruction of red corpuscles, poikilocytosis, as m 
pernicious anaemia, and an increase of nucleated red cells. Haemo- 
globin was 40.35, and 32 per c^ut. of normal on siicc^sive. days. No 
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lesions could be detected in the alimentary canal sufficient to account 
for the profuse hfemoiTha,&;e. Dark-green mucus w^as found but no 
heemoiThagio s^mts. — Brit. Med. Jonru. Feb. 1902. 

The Endowment of Research in America. 

The Carnegie Institution is the name of the Corporation recently 
endowed by Mr. Andrew Carnegie with 10,000,000 dollars. The 
fund is to be under the enlarge of a Board of Trustees, among v^hom 
are the President of the United States, Dr. J. S. Billings and Dr. S. 
"Weir Mitchell. Th^ purpose of the iniitiiiition, as set forth by Mr. 
Carnegie himself, is to found in the city of Washington, in the spirit 
of Washingtdn, an institution which, with the co-operation of institu- 
tions now or hereafter estiiblished there or elsewhere, shall, in the 
broadest and most liberal manner encourage investigation, research, 
and discovery ; encourage the application of knowledge to the improve- 
ment of mankind ; provide such buildings, laboratories, books, and 
apparatus as may be needed, and afford instruction of an advanced 
character to students, ,>vhenever and wherever found, inside or outside 
of schools properly qualilied to profit thereby. Among its definite 
aims are to promote original research ; to conduct, endow, and assist 
investigation in any department of scientific literature or art, and to 
this end to co-operate with governments, universities, colleges, techni- 
cal schools, learned societies, and individuals ; to appoint committees 
of experts to direct special lines of research ; to publish and distribute 
documents, to conduct lectures, and to liold meetings. The institution 
is further designed to enable such stndepts as may find '^y'ashingtou 
tbek.best point for their special studies, to avail themselves of such 
advantages as may be open to them in the museums, libraries, labora- 
tories, observatory, meteorological, pescicultural, and forestry schools, 
and kindred institutions of the several depai tineuts of the Govern- 
ment } and to ensui'e the prompt publication and distribution of the 
iresults of scietitific investigation. These and kindred objects may be 
attained by providing the necessary apparatus, by employing able 
teachers from various institutions in Washington and elsewhere, and 
by enabling men fitted for special work to devote themselves to it, 
through salaried fellows or scholarships, or through salaries, with 
or without pensions in old age, (»r through aid in otlier forms to such 
man as C9ntinue their special ^ork at seats of learning throughout tlie 
World.*^JSn£. Med. Jmrn., Fek 1, 1902. 

The Treatment. 

8. Bang (Bert Min. WocK, December 9th, 1901) attempts to unravel 
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the tangled state of light therapy, and to se])arate what is actnallf 
known from tlmt what is unknown. He deals exclusively witli light 
rays, and leaves beat rays entirely out of the argument. The local 
effect of light rays, as upplied in tr(*:ilfuent, dej)ends on the action of 
ultra-violet rays, which are most readily obtained from an electric 
brush light. This effect is evidenced by a hyperaeinia which lasts for 
a vej-y long time after the influence of the light has been removed. 
iTe speaks, further, of a so-called “latent h^j^erainiia,” by which he 
wishes to express that condition of skin which follows months after 
the treatment has been applied, and which is redbguised by a distinct 
i^dness appearing after a very slight stimulation. The actual changes 
consist in a dilatation of the cutaneous vessels, exudation, and local 
leuoocytosis. Later a pigment is locally deposited, probably from the 
red blood corpuscles, which acts as a bar against any further effect of 
the ultra-violet rays. Dealing with the general action of the light, 
he finds that our knowledge is extremely limited in this direction. 
It is nevertheless certain “that the light is of importance for our 
health and power of resistance.” Turning to tlie bactencidal action of 
the light, he believes tluit we are treading on firmer ground. He 
.finds that apart from the strength and quality of the light, one has to 
take into account the absorption of the ra 3 ^s, and he shows that when 
passed through 1 c.cni. of a light veal broth the rays lose 700 times 
as inuch^as they do wlion passing tlirougli a like column of distilled 
water. Co]n[>aring the electric light with sunlight, he finds that 
while the latter takes 1 J hour to sterilise a certain surface* growth of 
Stliphyloco^cus auriius, the ^0 ampere lamp, at a distance of 60 em 
( = inches) com|)letes the action in ininntes. The light-resist* 
ing capability of diflerent bacteria varies considerably, and tubei'cle 
bacilli niay fie classiti(?d under the more resistant micro-organisms. 
He divides the treajDinent in tw'o classes — a positive and a negative. 
The latter depends upon the assumption that certain i*ays • exert a 
harmful effect, and the treatment consists in apphdng a light freed 
from these harmful j’ays. Fin.sen introduced such a treatment for 
variola. In s[>e:iking of the positive light treatnnmt, he finds himself 
hemmed in on all sides by a large amount of charlatanism. But 
there is a considerable amount of genuine action which is due to the 
local and general application of light ray's. One of the most import- 
ant details in Finsen's uiethod is tfie compression. A^inst the 
suggestion that the mechanical action of this, «nd not the light at all 
is responsible for the bcmeficial elfect, he quoted a case of lupus which 
was Ruccessfully treated by applications of only 5 mjnutes duration 
each. The effect of the treatment on lupus iu Copenhagen is striking. 
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Only 1 1 out of 640 cases failed to respond. In conclusion he describes 
a new lamp which he has introduced, wliich acts, bactericidally, more 
than 60 times as powerfully as the iiisiruiuenis hitherto in use . — BriU 
Med. Joum., Jan. 11, 1902. 

Is the Lady Doctor a Failure ? 

This question has recently been asked in America and in onq im- 
portant quarter at least has been answered in the affirmative. This is 
all the more remarkable, since America is not only the country which 
witnessed the new birth of the lady doctor in modern times, but that 
in which she has hitherto appeared most to flourish. Miss Elizabeth 
Blackwell, who was the first, graduated in 1849. Three years later 
there were six in Philadelphia. In 1889 there were 3,000 lady 
doctors in the United States ; in 1896 there were 4,555, and now 
there are probably 6,000, some of whom have very lucrative practices. 
But these would seem to be the exception. From Chicago comes the 
news that Princess Bamha Uliuleep Singh, daughter of the late 
Maharajah Dhuleep Sihgh, and seventy other young women, who 
were studying medicine at the North-Western University, will have 
to seek another school. After thirty-two years* trial the trustees of 
the Univeraity have come to the conclusion that women are not a 
success as doctors. The school is to be abolished and the property 
sold. One of the trustees, IMr. Raymond, goes so far as to say that 
it is impossible to make a doctor of a woman. He adds : “ We have 
run the Women’s Medical School at a loss of X5,000 a year. Wo- 
men cannot grasp chemical laboratory work or the iulricacies of 
surgery. Fifteen years ago the graduating class of men and women 
signed a memorial saying that coeducation was a failure. Then we 
conducted the college exclusively for women, and it haa been worse 
than a failure.” It is scarcely surprising to hear that various female 
practitioners who have been interviewed vigorously denounced Mr. 
Raymond. One of them Dr. Emilia Holmes Smith said : ‘‘The 
trouble was that the school did not have enough applications from 
wbmen seriously considering entering the profession. They prefer 
to enter the coeducational school to obtain the same opportunities of 
acquiring knowledge and skill as men have. Besides, enough recog- 
nition was not given to graduates, they not being placed on the faculty 
when reason and opportunity ^fiered.” If the lady doctor* is really a 
failure in America, the reason may be the simple economic one that 
the supply exceeds the demand. In this country, according to a writer 
in the St. Jame^s Gazette the lot of the medical woman seems to be 
comparatively happy. The same may,* according to M. Lucien Des- 
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cave, as side of Prance. In the Echo de Paris he records the results 
of a kind of domiciliary visit recently made by a bold journalist to the 
eighty-hve lady doctors practising in Paris. He asked each of them 
thi^e questions : (1) Has the medical profession given you the satis^ 
faction you hoped for from it 1 (2; If you had to begin life again, 
would yon chqose medicine as a career] (3) '^Would you advise a 
young girl to follow your example ? Of the whole numl>er only one 
admitted in her reply that she had been disappointed. All the others 
expressed themselves as thoroughly satisfied with their position ; they 
stated that they loved their profession, which mtule them independent 
and useful, and felt in its exercise the joy of a , fulfilled vocation. 
They all declared that they would advise young girls to do likewise 
but one of them wisely uttered a note of warning >igainst«tlie danger 
of engendering “ artificial vocations.** Perhaps there has been too 
much of this in America. For the practice of medicine much more 
than the power of ])assing examinations is required. To the making 
of a successful doctor there must go qualities of head and heart that 
cannot l>e tested by exaniinatioii. And all these are vain unless they 
are accompanied by physical vigour. — Brit. Med. Journ.y Feb. 1,1902. 


The Bicycle in its Relation to Medicine. 

Em. Bebuschini {Gaz. Med. di Torino, December 5th and 12th, 
1901) holds that the advocates and the oj)ponent8 of the bicycle have 
4>oth been guilty of exaggeration. He considers its effect in six 
directions. (1) Respimtory : The old stooping position, still retained 
by racei’s, undoubtedly liaiiipei's deep respiration. The correct posi- 
tion — almost an upright one— on the other hand, favours the full 
expansion of the lungs and gradually increases their capacity and 
their jHJwer of calm and regular brejrtliing under exertion. Cycling 
must be prohibited in acute uff«ctioiis uf the lungs, but it is useful 
in those who have a ‘-tendency ” to colds and laryngitis, and in soun^t 
|)er8onA with hereditary tuberculous tendency. It is useful in certain 
forms of chrouip bronchitis, and especially so for the adhesions of 
»pl6uri6y and in coses of healed tubei-culous tr-oublc. (2) Heart : The 
pulse may be raised to 150 or 200 per minute, and the arterial pres- 
sure increased to 20 or 22 cm., as a direct result of the powerful 
muscular exei-tion. Cycling produces a temporary acute dilatation of 
the heart, which by excess may become chronic. One must r-ecognise 
a- special tendency in cycling to lead its votaries unconsciously into 
excess ; and it is the abuse, not the use, which is harmful. The author 
defines modeiute use as a speed of not more than ten miles per hour, 
a daily total of not more than foriy miles on the level, and avoidance 
of long or steep ascents, not too high a gearing. The rational use of 
the bicycle never caused heart disease ; it must be forbidden to severe 
cases, but may be allowed under careful supervision in som^ slight 
caa^ (for example, young people whose myocardium and arteries are 
unaffected). More expeiience is needed os to the dosage** of cycling 
wliich is beneficial in such cases, and one must recollect that for many 
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indivldnals abBtinence is easier than moderation. (3) Locomotive 
system ; Cycling uses almoRt all the muscles of the body, but princi- 
pally those of the lower limbs (and more especially the extensors) ; 
the more practised the rider, the less exercise the trunk and arm 
muscles get. It is theref(»re inferior as an exercise to rowing. It is 
useful in gouty arthntis, in arthritis deformans, in old sprains, and in 
muscular atrophy following myositis or exhausting disease. (4) 
Nervous system ; Bicycling tends to exercise equally the functions 
of both cerebral hemispheres, prinmrily through the motor centres, 
but thereby probably induces a better general nutrition and develop- 
ment of the right hemisphere. C^ycling is sj)ecially fitted for the 
treatment of the impulsive temperament, because of the cerebral 
inhibitions 5 n which it educates the individual ; and this is most so 
in the young, in wdiom the brain is still easily impressible. It is also 
fitted to i-estore the circulatoiy balance between the hemispheres after 
it has been disturbed by prolonged intellectual work. The exaltations 
of sensibility, of circulation, and of muscular work produce a certain 
excitation of brain activity, if the exercise be brief and moderate, 
but an exhaustion of the brain with prolonged exercise. In neuras- 
thenics and in hypochondriacs it is very beneficial, and is also useful 
in infantile paralysvjs, hysterical paralyses, and amyotrophies. (5) 
Digestive system : All aie agreed as to the benefit to be got from the 
bicycle in dyspepsia and in gastro-iiitestinal atony. In nervous dys- 
pepsia Fiirbringor believes that it is superior to all other forms of 
treatment. Like all other forms of exercise, it renders metabolism* 
more active, and is tlius good in disea.ses of defective nutrition, such 
as anaemia, gout, rheumatism, and even obesity (for obese patients find 
cycling less difficult and fatiguing than pedestrian exeicise). (6) 
Gynaecojogy : In regar<l to women cycling the author points out that 
it is here specially a question of use or abuse. The upiight position 
IB essential, for tlie inclined one botlr renders the respu’ation largely 
diaphragmatic and lessens the slojie of the }>elvic inlet, and conse- 
quently subjects the pelvic contents to pressure and displacement. It 
also hinders the return of blood from the pelvic organs. The sugges- 
tion that hypei*tropby of the iliac and psoas muscles may occur (tbus-^ 
forming an obstacle in lalmur) is untenable. The bicycle is contrain- 
dicated during menstruation, during pregnancy (unless with gi*eat 
moderation during the early inonth.s), in metrorrhagia, leucorrhcea, or 
any inflammatory condition of the pelvic organs. In amenorihcea and 
dysmenorrhoea, apart from such conditions, and in dLSplacemeuts it is 
recommended by Fauquez, but must be used with caution. It is 
almost indisfiensable for girls who are a mere bundle of nerves ready 
to explode at the least provocation. — Brit. Med, Journ,, Jan. IS, 1902. 
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ALLOPATHIC LEAVINGS. 

By Stanley Wilde, L.II.C.P,, L.R.C.S. (Edin.). 

A.B., buR driver, set. 60, ran the spike of a harness bnckiie into hicr 
right forefinger, wliicii set up iiifiainmation and suppuration. He 
attended as out-patient at the local hospital, where the finger was 
several times incised to evacuate piia. Notwithstanding this, and 
local antiseptic treatment, the finger refused to heal, and die patiwU 
Wds informed that nothing /nrther could be done^ and that he rmtst 
have the member an^mtated. 

As he afterwards told me, he felt that his occupation wOuld be gone 
if he lost his finger. In his extremity, someone recommended him 
to “try hom(BO]mthy,” and so he eaine under my care. The finger 
was certainly in a ba<l state ; slaslied about by incisions, suppurating 
and looking unliealtliy and altogetln^r rather hopeless. Surmising 
that the healing process wjus prevent^nl by a septic state of the blood 
I j)it‘scnbed Larhesitt 6 every two hours. 

Three days afterwards the }>atient came saying that he felt better 
in himself than he had been since the accident, and, already the finger 
had a healthier a]>|)eanince. 

A lotion of Calendvfa was kept constantly applied as a compress. 

• Improvement steadily set in, and at the end of ten days Alicea 3 
was substituted for the lachesis. 

This constituted the whole treatment, and in four weeks from the 
time he cjime under my care the finger was well, and the man is now 
diiving liis bus as usual. 

W. D., jet, 26, contracted syphilis two yeai-s ago in India. Has 
been under much treatment and excessive drugging, especially by 
iodide of potassium, which has left him in a very low and debilitated 
condition. He stated that he could not stand any more of it, and 
desired to tryVhat hommopathy would do for him. Present state : 
Seems mentally sluggish apathetic and depressed. Speaks slowly and 
with a certain amount ’of difficulty. Gets acute pains in the head, 
worse at night. Pulse slow ; circulation feeble ; much chilliness. 
On walking he is inclined to stagger, and the gait is uncertain. The 
knee-jerk w’as deficient, but not absent. No eye-symptoms ; no pains 
in the legs. * 

Aurum mnr. 2x, two drops four times a day, was pi*e8cribed in 
June, 1901, and he continued the remedy, with manifest improvement 
until October. A great change wras then noticeable in the patient. 
He was alert, walked steadily and normally, spoke more biiskly, and 
seemed altog??ther a new man. The painS in the head w-ere also great- 
ly l>enefited, and he now only had occasional pains, I'eferv^d to the 
right mastoid region. Acid, fluoric. 6, follow^ed by Silieea fix, gave 
him relief, and, after two years of inability to do any kind of work, 
he is now turning his attention to obtain employment. « 
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J. M., st 49, tailor, has been sufFerixig foi^the last twelre months 
from the effects of over-work and worry, during which time he has 
been under four doctors who had, to use his own words, ** drenched 
me with tonics which haveu^t done me a bit of good,” in faet, he had 
been growing steadily woi'se. He came to me on September 30, 1^01 
complaining of being dreadfully low and depressed f cannot sit to his 
work j has to rush out of the liouso if he attempts it. Says that if ho 
lies down during the day Ire lias uncontrollable thoughts of 
suicide. Suffers much from insomnia ; wakes in early morning ^about 
2 or 3 o’clock, and cannbt sleep again, and feels very bad then. Has 
obscure nervous sensations, and pains about his head. Pulse small 
and feeble. » 

Prescribed Auritm mnr, 2x, four times a day, with hot beef-tea at 
bedtime, and some light nouiishmeut on awaking in the early 
morning. 

The report of the case from my note-book is follows : — 

Oct. k — Feels better, less depressed, and is beginning to sleeps 
better. Rep. 

Oct. 18. — Going on well. Rep. 

Oct. 25. — Looking very much better, and sleeping well now; 
spirits greatly improved ; says Lis friends ** wonder what be has been 
doing with himself.” ' 

After this his attendance became less regular, but at his last visit 
he iziformed me he had resumed his occupation as a tailor for the 
first time for over a yeai*. — Monthly Horn, Remew^ Feb. 1, 1902. 

DIABETES INSIPIDUS AND LYCOPODIUM. 

By Du. Berlin. ** 

1. During May of last year M. L., from S., consulted me for hoarse- 
ness and a cough attended with vvhitisli, ratlier watery, exi>ectoration. 
IJJie fauces were deep red and covered with mucus, and this was 
accompanied with a constant sensation of dryness and sorenesa It 
was, therefore, a catarrh of the fauces and larynx. The patient had 
gargled with lemon-water, and put compresses around" his throat at 
night ; he had given up smoking and drinking spirits and beer ; 
nevertheless the ailment had continuod unchanged for two weeks. 

I directed him to gai-gle with salt-water, putting a piece of salt as 
large as a coffee-beau into a tumblerful of water, so that the water 
only tasted slightly of salt. 1 allowed lorn to continue tlie compresses 
4 around his neck, forbade the use of spirits snd beer, as also of all 
sharp food, as also of very cold or very hot dishes, and gave him 
internally Amnumdum hrom. 2, every three hours, three drops in a 
teaspoonful of water. On June 1st the patient informed me that the 
koarseness had been removed in four days, and that the other ailments 
bad disuppoared very gradiiaily, though his throat was not yet quite 
. in orders as lie was still somewhat hoarse after long continued speak- 
1 repeated the saiiie remedy in the tliird potency, five drops- 
etjmy three hcuirs. 

2. After aboitt two weeks the same patient returned and complain- 
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ed that for several months he had been very thfusty, drinking six to 
eight quarts in twenty-four hours, dlBckargiKLg a corresponding quanti- 
ty of urine. He felt dreadfully weary and wretched. There were no> 
other ailments. His appetite was very good, so that he could satisfy 
it as little as his thirst. In the last months he had also become very 
much emaciated. My suspicion of mellituria was not confirmed by 
an examination of the urine, tor it was free from sugar. It was quite 
pale, almost like water, and with a very slight specific gravity , 
namely, 1.004 ; nor was there any sign of albumen. The patient did 
not look so very bad. It was evidently a ctfise of diabetes insipidus 
as distinguished from diabetes mcUUus. But little is known as to the 
cause of diabetes insipidus. Mental emotions, civicussion of the brain 
and syphilis are given as the leading causes. But I could not discover 
any such cause in the jiatient. There is also very littte known as to 
the exact nature of this disease. It is supposed that it is due to a 
disturbance in the secretive function of the kidneys, particularly a 
disturbance of the nerves in the central nervous system which regulate 
this secretion. Prof. Struempell says of it : 

“The issue and, in consequence, also the prognosis of the disease 
are mostly unfavorable. It is cured but rarely. Its course is mostly 
yery much drawn out and the disease may hist for years, and evem 
tens of years.” * 

It is especially this unfavourable prognosis made by allopathy which 
causes me to publish tliis case. At a meeting of the Medical Society 
in Breslau, in tlie year 1894, Medical Counselor, Dr. Schweickert, 
lad highly recommended Li/copodivm in high potency, and I accord- 
ingly used it at that time very successfully in a case, the record of 
which I cannot now find. So 1 gave my patient, the second case of 
diabetes insipidus coming under my observation, Lycopodium 30,. 
three drops morning and evening, directing him to call again after he 
had used uj) the luedicine. As to diet, advised him to resist his thirst 
as inucl) as possible, and always to drink only a sip at a time, aii{} to 
avoid all sharply spiced food entirely, as this woulcl inci*ease his thirst.. 
Else he might continue to live as before. 

The patiefit did not call again, which I, of course, took as an un- 
favorable sign, as showing that the medicine had not acted, and that 
the patient liad gone' elsewhere. Rut this was not so, for a few 
months later a ]>easant called on me saying that he had sought for 
relief from a number of doctors, and now also wished to try homeo- 
pathy because he had heard from Mr. L, tliat 1 hud helped him so 
quickly in his urinaiy treatment after he had tried all the doctoie.. 
Tbit patient had not mentioned that fact to me. On questioning the 
peasant more closely he re})orled that the great thii'st and excessive 
micturition had diminisbid after the third day, and that he now felt 
all right. This the patient had told him. These facts were also 
confirmed to me later on by the reco lered patient himself when i 
accidentally met him. — Translated from Beipziyer Top, Zyf, Uom^y, 
'Nov. 1901.— i/om. Recorder, Jan, 15, 1902. 
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CASES OF DISEASE AFFECTING BONES AND JOINTS. 
ByA.C. Clifton, M.D. 

Ctue 1. Acute Inflammation of the Hip Joint in a Young Lady . — 
This was the first case of any kind treated homceopathically in 
KorthaDipton. I did not attend her professionally as I was simply a 
layman at tlie time, but I narrowly watched the case. I can only say 
the case was considered a very severe one, and attended* with symp- 
toms of incipient pulmonary consumption. She was confined to bed 
and could bear no moveiipent of the joint; in the course of a'^few 
months she was cured and remained well fifty-five yeai's, until a few 

weeks befoi'e her death, 

« 

Cow 2. Strumous Disease of the Elbow . — A girl aged 16 years. Her 
arm had been'^bad eleven months, and for seven months she had been 
an in-patient in the hospital, without beneiit, from which she was 
discharged because her parents would not allow an excision of the 
joint to be performed. On coming under hoinmopathic treatment the 
whole arm was much swollen, purulent matter was escajnng from two 
openings near the joint, and dead bone was plainly felt there ; she also 
suffered from night-sweats, loss of ap]>etite, diarrhoea, and was losing 
fiesh ; for this condition she took successively at varying intervals, 
Pho^horie aoid^ Hepai-^ Calcarea carb,^ Silicea^ and AssafetidUy and 
occasionally applied a lotion of Rue. At the end of nine months she 
was quite well with the exception of a slight limitation of movement 
at the joint. 

Case 3. Strumous Disease of the Knee. — A girl 14 years of age ; 
consumptive parentage, had been an in-patient at the hospital twice, 
taken the usual tonic medicines — Quininey Iron, Cod-liver oily <fec. 

for several months without benefit. The joint was considerad so 

bad that nothing short of excision was pronounced to be of any use ; 
her health also was very bad ; she had night-sweats, sickness, quick 
pulhe, loss of appetite, and emaciation. 

She was then put under homoeopathic treatment consisting of Arse- 
nicum, BeUadonnay Hepa/Cy Calcarea carb.y and Phosphprusy and in 
fourteen weeks her health was fairly good. But as the joint was not 
well she underwent a slight o|3ei*ation on it, and in a few months was 
well in every way. 

Case 4. Disease of Knee . — A man aged 54 years ; knee had been bad 
four years, result of an injury : under allopatliic ti-eatment during that 
tune without benefit, in spite of leeching, blistering, application of 
lodinCy BeUadonnay and Mercurial plaster, and much jihysic. There 
was great pain in the joint on any movement. The knee measured 
two and a half inches in circumference more than tlie sound one. 
As the patient’s health seemed £;ood the case was treated simply as one 
arising frem injury. ArmcUy JihuSy and Ruta were in succeFsion tried 
internally cwithout benefit. It was then ascertained that the mother 
of the patient died of cancer, his father suffered from rheumatism, and 
the patient himself hail sufren3d from rheumatism, from constipation, 
bigfaly-chaiged „uriue, flatulence, &c. Phytolacca was now given 
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internally, and Phytolacca ointment applied externally. , Subsequently 
Graphites, then Lycopodium, were his medicine, and in about eight 
luonths the knee was well and his health good. 

Case 5. Disease of the Wrijit. — A man aged 42 yeai*s ; disease the 
result of severe injury ; had been under allopathic treatment four 
months without benefit. Suppiimtion had taken place in the joint 
and crepitation of the bones was plainly felt and dead bone discovered 
anchthei'e was much pain in the joint on movement. On coining 
under homoeopathic treatment the part was Supported with a leathern 
splint and a lotion of Silica was apjdied, and the same medicine was 
given internally. Following tJiat, the part was .gently rubbed daily 
with Phytolacca and Olive oil, and the cure was complete in about 
ten weeks. ** 

Case 6. Strumous Disease of the Ankle and Foot — A girl eight 
years of age had been under allopathic treatment for seven months, 
the latter part of the time as a patient in the hospital. The joint and 
foot were much enlarged, painful, and so diseased that amputation 
was pronounced needful. Her health, moreover, was very bad ; she 
had night-sweats, loss of appetite, was very weak, and losing flesh 
rapidly. • 

As her parents would not consent to an operation in her very weak 
state, she was put under homoeopathy, but without much hope of 
saving the foot. The medicines prescribed were Sulphur, Calcarea 
earb,, Mezereum, and Phosphorus, and a lotion of Rue was applied to 
the part the latter part of tlie time. 

In about seven mouths the child was well in health, but there was 
still sodie sw’elling, and only a limited movement of the part was 
jisrmissible, but she sulisequeufly made a better recovery ^than could 
have been expected, and certainly better tlian by a loss of the foot. 
The parents of the child were so pleased with the result that, although 
they were artisans, they .some years afterwards sent a fuimiShed 
infant’s cradle to tlie London H(»uia*opathie Hospital, ami only five 
years ago, when the girl had grown to womanhood, 1 called upon her 
and found her in perfect health, and the mother of three healthy 
children. 

In addition to those cases I treated many others of a similar nature 
and with equally satisfactory results. One in particular demands 
notice before concluding, from the fact that after surgery had done its 
best, and tl)« ofleiiding member removed by aru{>utatioii, a recurrence 
of the disease elsewhere took j)lace. 

Case 7. A little girl about four years of age Ijad disease in lier left foot 
two yeai'B previously, and as the treatment failed to arrest the disease 
the foot was amputated, and after a sliort time she whh considered woJl. 
The diseas*e, however, had now atUickefl the left hand and tfligers, alid 
as it appeaued likely soon to reach the wrist a local hospftal surgeon 
and a London specialist were consulted, botli of whom strongly 
advised the hand should be ampiiuited. The parents of the child nt>t 
consenting to that procedure, she was put under lidlnceopathic treat- 
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ment Without noticing the several bad points of the case, which is 
Heedless, after what the consultants had said, the medicines that were 
prescribeil may, however, be noted — to wit, Sulphur, Galcarea iodata, 
‘SUica, and Phytolacca, in iiiAiitesimal doses at varying intervals in 
succession, and a lotion of Silica and sonietiines of Phytolacca applied 
to the part affected. After about six months of that treatment there 
was no vestige of the disease apparent, and when 1 saw her only a 
short time ago (eight years after the treatment) she was in perfect 
health locally and generally. 

Were 1 now to submit, as I readily could, fresh evidence of a like 
nature, nothing by way of instruction in the treatment of other cases 
would be gained. There are points of resemblance and points of 
difference between the cases already submitted, just as there would 
be in new ones, both with regard to the cause and manifestation of 
the disease j no two would be precisely alike, and consequently no two 
would require the same treatment. The peculiar symptoms and 
totality of the symptoms of each individual case would have to be met 
by a drug the elf^et of which on health}" persons corre-sponded in 
Appearance with the disease uu<ler con.sideration, and this is what 
really constitutes homceopathic treatment. 

Further, in the evidence already submitted, there was no difference 
in opinion between the allopatli and the Lomceopath with regard to 
]tli6 nature and extent of disease in the several cases ; the only differ- 
ence was in relation to medical treatment, and yet when 1 have put 
^his evidence before my allopathic professional brethren, as I have l>eeii 
better able to do since I retired from practice, they have manifested 
an utter scepticism with regard to the same. Nor would they put the 
matter of proof, as 1 suggested, in any case coming under their care. 

Hence the furtherance of homoeopaftiy lies much more with the . 
laity than ihe orthodox medical profession for sometime to come, and 
it is for this purpose that I have now addressed the lay public, in an 
vu^ofessional manner \ for they have much to learn with regard to 
the best treatment for most cases of (so called) surgical disease from 
the fact that they but little recognise the extent which general disease 
or constitutional disease has upon local forms of disease, and therefore 
very often rush off for cures by the knife of the surgeon, which de- 
ntal constitutional medical treatment necessarily involving more 
time for the restoration to health of the individual. — Horn. World, 
Fehruaiy 1, 1902. 
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A PRESIDENTIAL ADDRESS 

ON 

THE HEART OF THE CHILD. 

Delivered before tke Ilarveian Society of London on Jan. IGtk^ 1902 . 

By D. B. Lees, M.A., M.D. Cantab., F.R.C.P. Lond., 

SENIOtt PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STRKET ; PHYSICIAN TO ST. MAHt’s HOSPITAL ; EXAMINER 
IN MEDICINE, UNIVERSITY OF CAMBRIDGE. 

Gentlemen, — The laws of the Harveian Society of London require that 
at the conclusion of his year of office the President shall deliver an address. 
I ask your attention, therefore, for a few moments to a short study of a 
subject too much ne^dected — the heart of the child. 

“The child’s heart,” said Dr. Sturgea, in the Luraleiau Lectui'es for 1894, 
*‘holds as niaiiy secrets as the man’s ami is even more deceiving.” If this 
be so it needs the more careful study and (even more than the heart of the 
adult) demands accurate inve.stigation and patient observation. Yet who 
thinks it worth while to spend much time in examining the heart of a 
child ? Does every medical man investigate the condition of this organ in 
each child patient as carefully as he does in an hdult ? In how many 
instances does he even lecognise that it is his duty to examine it ? Doubt- 
less he feels the child’s pulse, but does he bestow much care upon the 
investigation of the heart itself ? Does he always remember that heart 
•disease is frequent in early life, that it.s lieginuings may easily be overlooked 
unless he is careful, and that Ids neglect to ascertain the exact condition 
may be disastrous to the whole of the child’s future ? Think of the amount 
of work which the child’s heart will have to undertake. Calculating at the 
rate of oud beat per second, which is below the truth, it will have to con- 
tiact no leas than 31,536,000 times every year. If it survive fqjr 60 years 
it will have performed the enormous number of 1,576,000,000 of beats. 
And if we adopt the estimate of»Dr. Ijeouard Hill in the second volume of 
Schafer’s “ Physiology,” that the human heart peiforms work to the amoumt 
of 1000 kilogramme-metres every hour, we find that iu a year its total work 
will be 8,760,0(K) kilogramme-metres, and in 60 years 438,000,000 kilo- 
gramme-metres. Translating this into English measures we find that 
during these 50 3 ^ears the heart will have to lift 1,5(K),000 tons to a height 
of one foot That is the woik which lies before the child’s heart if it 
survive through a life of 50 years. How can it possibly accomplish the 
task unless it is thoroughly sound and well ? Remember, also, that the 
child’s heart is an organ iiicomf)letely developed. It has tp grow toils full 
size and to minister to a growing bod 3 ^ Any disease, (herefore, which 
damages it not only hinders its future work but impedes its development* 
and the development of the whole organism. From this point of view the 
integrity of the child’s heart is even more important than that of the man’s. 

The child’s heart can be examined by the same methods as are employed 
for that of an adult. In some respects it is even more accessible, for in the 
child there is no excess of adipose tissue, no great muscular development, 
no large pemfulous breasts, and rarely any Anphysenia. If the practitioner 
is rough and awkward he may make difficulties for himself by ei^iting the 
child’s fears, but anyone who knows how to deal with children can usually 
examine the heart of even the most “spoiled” child with accuracy. 
Impatient words, an iingenial aspect, hasty measures, or^cold hands may 
make a young child cry and resist.witb all its might, but pleasant speech, 
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a kindly manner, ffentle ways, and warm hands will nsnally calm the most 
nervous child and allow of a complete examination, provided that the 
undressing is done by the mother or the uurae and that she stands by the 
bed while the examination is made. 

The chest being thus exposed to view we notice at once whether there is 
any thoracic deformity or any prominence of t)»p pi fficordial region and the 
position of any visible cardiac impulse. Having noted this, the iirst idea 
of moat practitioners is to pnll out a terribledookiiig instrument called a 
stethoscope, which probably appears to the child a sort of pistol, and doubt- 
less is going to hurt liim ^ not a little. This early recourse to the stathtis- 
cope is a great mistake for more reasons than one. Keep it in your pocket 
to the last. A child is accustomed to being bandied ; yon may use your 
hands to examine liipi as much as you like if they are pnly warm and gentle. 
He will not object at all to percussion if it be doue very lightly and with 
the fingers only, but he will not tolerate the forcible hammering which 
some medical men call percussion, and those illuKory instruments known as 
pleximeters will certainly make him cry. Fortunately, what the cliild 
allows is exactly wliat the physician ought to use, the ligl\test possible per- 
cussion. It is this, and not the heavy thumping, which is to tell you the 
precise size of his heart. But first warm your liand and lay it gently over 
the prsBcordial region that you may feel the cardiac impulse and ascertain 
its strength and whether it is localised or ditt'iiseti. This gives you infor- 
mation as to the strength of the left ventricle. Then shift your hand 
gently to the epigastrium and notice whether any impulse of tlie right 
ventricle is to be felt there ; if so, either there is some congenital malforma- 
tion or there is s(mie disease of the lungs or left heart. Slide the hand 
fui'ther to the hepatic region and see whether it meets the lesistance of au 
enlarged liver, and try very gently to feel its edire. A single gentle tap on 
a finger below the costjil margin will confirm or correct }oiir observation. 

Next proceed to percus.sion, but begin with a clear idea of the object of 
this measure and the way in which it is t(» be carried out. What is tlie 
object of percussion of the heait 1 To aa^erUiin the superficial c^avdiac dul- 
ness, say the text-books. But vvbat is the value of tliis result when you 
have obtAiued it ? Almost noriiing, from the cMidiae ptrint of view, though 
it may give valuable information about the left lung. What we really 
^/mt to know and what can (juite easily ascertained is the exact size of 
the heart We can, indeed, determine little or nothing by physical ex- 
amination about the size of the left auricle, and we can form only an 
approximate opinion of the size of the right ventricle. But,, the size of the 
left ventricle and that of the right auricle can usually be jiscertaiued with 
very considerable accuracy. Let your plexi meter be the terminal phalanx 
of a finger of your left hand. Let this j>halanx be pressed somewhat firmly 
yet very gently, on the spot to be percussed, and let no other part of your 
hand touch the chest-wall. So you will avoid the conduction of resonance 
from elsewhere which is a fruitful source of fallacy. First select a spot in 
,the midaxilla and percuss here with the lightest possible stroke ; then 
.gradually shift your percussed finger towards the sternum and you will 
easily recognise the c^uge of note when the border of the heart is reached. 
For though the left lung partly overlaps the heart it is only by a thin layer 
and the margin of the heart is thick and airless and does not require what 
is palled ‘‘deep” or heavy percussion to lecoguise it. Indeed, such percus- 
aion often defeats itself, for iti'utroduces pulmonary and gastnc resonance 
a distance, especially if the whole of the percussed finger be applied 
to the chest- wall. £xf»ect to find the cardiac margin a little to the left of 
the position of the impulse, for thougli it is usual to speak of the “ apex- 
it is not the extremity of the heart which strikes the chest-wall, but 
a spot on the ri^ht ventricle at some little distance from that extremity. 
The left border of the caidiac dulness i& health extends a little to the left 
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of the position of the impulse ; when the heart is dilated ^hia differenca 
niHy amount to a finger-breadth or even more. (If anyone objects to the 
term “ finger-breadth ” as unscientific he may say instead 'Hwo centimetres,*' 
but he does not thereby make the iiieaKiire more accurate, he only intro- 
duces a false idea of mathematical precision.) Next determine whether 
the duluess extends t(» the left of the nipple itself, and if so to what amount 
in the nipple-acromial line. Two points on the bonier of the left ventricle 
having been thus determined the line connecting them should correspond 
to this border, and this can easily be verified by liulding the percussed 
finder ^)arallel to this line. The difi'erence in tone to the left and to the 
right of this liue will then be obvious at once. Next determine the size of 
the right auricle. Very few percussors pay the least attention to this 
structure and many seem to be uuawaie of the fact that the duluess due to 
it may always be detected, even in the normal heart, in the fourth right 
inteixiostal space. The third space ought to be resonant qjiite up to the 
steruuuj, aud in the fifth space the hepatic duluess alters the note, but in 
the fourth space the dulneM of the riyht auricle is present for about one- 
fiiiger- breadth in an atlult and rather less in the cliild. When the auricle 
is dilated it may extend to two fiugei -breadths in tlie fourth space aud 
from a half to one finger-breadth in the third. When the dilatation is very 
great it may amount to three finger-breadths in the fourth space, one and 
a half in the third, and may even be detected in the second. The accurate 
deteruiinatioQ of tlie size of the right aiuicle is a matter of the greatest 
impca'Uiice and of%eu indicates at omn* tiie necessi|^v bu’ leeches to relieve 
distension. Vet there i.s no part of physical examination which is so uni- 
versally and systematic dly neglecteil and the patient is too often allowed 
to suffer cardiac distress v^lieu he might be relieved iu a few minutes. The 
sutl'ering due to a distended bladder a medical man wemid promptly relieve 

* but tliat due to a distended right heart is allowed to remain because hie 

percussion is not accurate and bleeding is out of fashion. Kecently when 
I advised a practitioner in charge of a ciise of pneuinuiiia to try the effect 
of a few Iseches he replied that he would "‘see if they could be obtained in 
the neighbourhood." Eviileutly the diatended right liearls of this geutle- 
mau's patients got no relit‘f. • 

You have now determiued the most important facts about the heart, 
its size and strength, and your Aetliosc«>p<‘ is still in your pocket. But ^y 
this time you and the child are on gtiod terms aud you may quietly produ^ 
it without alarming him. It slnuild be ilexible and binaural ; the rigidity 
of the old woollen instrument makes its use diHi(;ult in the child and you 

• are a^it to press too heavily with it. Avoid tlie euinbersome instruments 
with a spring ; all that you want is a .small and simple ivory cup as a 
chest-piece with two rubber tubes from it to two ivory ear-pieces. If these 
fit the ears properly there is no need for any spring. Thi.s more simple 
instrument is better for your purpose, for it makes no artificial uoises of 
its own and it is less alarming to the child. If the latter shows any sign 
of fear it may be well to let him have it in his hands for a minute or two 
aud look upon it as a new kind of toy before he is made the subject of its 
scientific application. 

In auscultating the lieart of a child be on the look out for murmnr^ due 
to congenital malformation. Very peculiar some of them are, and some- 
times very puzzling. The most frequent, I think, is a systolic murmur, 
often very loud, which is loudest at, or just Jjelow, the junction oL the left 
fourth cost'll cartilage with the Bternum ; it is probably often due to an 
incomplete cardiac septum. The next most common, peihaps, is*a systolic 
murmur over the pulmonary artery, loudest at the second left cartilage 
and conducted towards the clavicle, often audible in one or both supra- 
scapular fossflB. This indicates a congeuitil obstruction oii the piilinouary 
artery. It is often impossible to diagnose the exact condition of a m^- 
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iormed Iieart by physical ezainiDatioD, and in some eases there may be 119 
murmur at all. A patent foramen ovale, unaesociated with any other 
malformation, is probably of little importance and is a doubtful cause of 
murmur. Congenital murmurs are systolic in time ; a prewatolic or 
diastolic congenital murmur is exceedingly rare. Congenital malformations 
of the heart mainly affect its right side, which has the predominance lo 
activity during intra-uterine life. After birth this side has much less 
proneness to disease than the left, though the tricuspid valve does not 
a]wa;fs entirely escajie in rheumatism. But the most important affection of 
the right heart clinically i,s secondary to acute or extensive dironic dfeease 
of the lungs or to disease of the left heart. In all such conditions a careful 
wateh should be kept on the amount of distension of the right auricle. 
Think of the treiueudons strain on the right heart which a pneumonia 
causes even within two or three days. The thin-walled auricle becomes 
greatly distended and the stronger \eiitricle shares to a leas extent in the 
distension. If the auricle did not act as a reservoir the ventricle would 
soon be over-distended and its action brought to a standstill. To some 
extent, then, the dilatation of the auricle is conservative, but if it exceed a 
certain amount the border-line which separates safety from danger is easily 
crossed. Distress and dyspnoea are experienced, and the right ventricle 
has greater and greater difficulty iu expelling its blood. If at the same 
time its muscular structure is poisoned by pneumococcal toxins we can 
ewily understand that, even in a child witli healthy heart, liver, and 
kidneys, a pneumonia ie a process dangerous to life. It is true that the 
child has a much better chance than the adult of weathering the storm, yet 
its violence may be much diminished and the patient often very obviously 
relieved by Applying a few leeches over his liver. Not only are the dis- 
tress and dyspnoea diminished, but the patient is enabled to sleep. When 
the right heart is over-distended sleep is much disturbed and may be im- 
possible. Believe the over-disteusiou by a few leeches and the patient falls 
asleep without any hypnotics. Within a short time after the bleeding 
you will find on careful percussion that the dulness in the foiiTth right 
space has diminished, often by as much as a finger-breadth. The relief 
will almost certainly last for two clays, perhaps longer. But do not forget 
to percuss out the auricular dulness every ^ay. If the pneumonia continues 
tc^morease it may be necessary to repeat the leeches in two or three days ; 
in a few cases of exceptional severity (and pneuinonia in children under 
two years of age is not infrequently fatal) it may be advisable to use them 
even a third time. And in considering the (piestion of bleeding in pneu- 
monia remember that pallor of face and smallness of ])ulse are not iieces* 
sanly contra-indications, for after the right side has been relieved the pulse 
will be stronger and the colour of the cheeks improved. You will observe 
this if you watch carefully the effect of the application of leeches iu such a 
condition. 

What has been said about the importance of carefully ascertaining the 
fimount of distension of the right auricle iu pneumonia applies also to 
certain other pulnjonary affections. Iu acute bronchitis, in chronic bron* 
chitis with an acute excerbatiou, in whooping-cough with its mixture of 
collapse, broncho-pneumonia, and emphysema, and in an asthmatic attack 
it is important to notice the amount of distension of the right auricle. It 
is true that the detenu i nation may be difficult if the anterior base of the 
right luug is emphysematous *t>r consolidated, and it may sometimes be 
impOBsible when there is fluid in the right pleural cavity, but iu the great 
majority of cases of pulmonary disease it can be accomplished. In alt 
eases of disease of the left heart, especially when it has been injured by 
rheumatism, it is extremely important to note carefully the amount of 
distension of tbS right auricle. It is not usually possible to detect iu a 
primary rheumatic attack an acute dilatation of the right heart, such as 
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seems to occur invariably in the left ventricle. Nor is it dilated in a first 
attack of chorea, while the left ventricle altuosi always is. Even when the 
rheumatic process has damaged the left ventricle sufhciently to interfere 
with its snction -action, and thus to raise the tension in the pulmonary 
artery, the only physical sign which reveals this is the accentuation of the 
pulmonary second sonnd. Fora considerable time the right ventricle will 
succeed in overcoming the increased tension without nfFording any clinical 
evidence of hypertrophy or dilatation ; but if the j)rinKiry rheumatic attack 
has been very severe, or if a relapse occurs (and to this rheumatic children 
are exceedingly liable, especially when they are; deprived of salicylates), 
and there is evidence of pericarditis or of great dilatation of the left ven- 
tricle, then expect to find a gradual increase in the size of the ri^t auricler 
Watch it carefully. If the dilatation of tliis struct>ire is rapid dyspnoea 
and cardiac distress^will probably be present, but a more gradual increase 
will only be i*evealed by percussion. As time passes the heart accoruiuo- 
dates itself as well as it can to its difficulties, and if the rheumatism doea 
not recur a condition of comparative comfort may be attained in which the 
right auricle is distinctly dilated but not yet grievously hampered by dis- 
tension. The dulne&s in the fourth right space may amount to one and a 
half or two finger-breadths, and yet there is no call for relief by leeches. 
It is, howevei, a condition of unstable equilibrium. A fresh rheumatic 
attack or a little ovci -exertion may turn the scale. Increased dyspnma 
reveals the greater strain ; the auricle dilates further and its dulness may 
amount to two and a half or even three fingei-breatitlis in the fourth right 
space, one and a half in the third, and half a finger-breadth in the second. 
Before this the liver has become considerably enlarged. If you find it 
down to the umbilicus or even lower and the amount of urine passed be 
, decreasing there is no time to be lost. I'lie condition is a dangerous one, 
but relief may be given by juoiiipt vent'section or leeching. The auricular 
dulue.ss will thou be found to dtiiiiniKh ; the liver also will be smaller, and 
the digitalis, which was ]iro(lucing little or no effect before, will manifest 
its action.# Hy]»odcnnic strychnine will assist in restoring compensation. 
It is surprising to sec how much n*licf may be given in the later stages of 
rheumatic heart disease by treatuu nt of this kind and liow long Hfe may be 
preserved even when the condition of the heart is such that the child is 
incapable of exertion. But the fatal susceptibility to renewed attacks^f 
rheumati.sra, incapacitating the heart still more, at last defeats the physician. 
Before leaving the right si<le of the heart I must call your attention to a 
systolic murmur over the tricuspid region wliich is not very uncommon in 
■ healthy children. It is a low, soft, short murmur, best heard about half- 
w^ay between the left ed^e of the sternum and the nijiple line, and usually 
becoming inaudible at a^^short distance to the left of this line. It is some- 
times accompanied by slight irregularity of the heart's action. Its site of 
maxi mum audibility is lower than that of the congenital murmur already 
de.scril>e(l and to the right of that of a mitral murmur. It does not indicate 
any organic disease. , 

Let us now study the left sitle of the heart. The left auricle is inacce 9 - 
sible, but enlargement of the left ventricle (in whicli enlargement the right 
ventricle pro)>ably shares to some extent) can be easily determined by care- 
ful percussion, and the strength of the ventricular muscle can be fairly 
estimated by observing the force and localisation of tlie irnpuhse. 

Bilatation of the left ventricle being ver}^ common in children wlro are 
out of health it is important to start with a clear idea of the position of the 
left border of the cardiac dulness in a normal child. Dr. F. J. Poyotoni 
determined this carefully in 35 healthy public-school boys between the 
ages of 12 and 14 years. In 21 out of the 35 boys the left limit was about 
one inch internal to tlie nipple, in seven it reached a vertftal line through 
the inner margin of the areoLa, fii five it extended as far as the vertical 



12 « 


Dr. Lees on the Heart of the Child. [Vol.xxi,No.S, 


nipple line, and in two it passed tins Hue by three-quarters of an inch and 
by one inch respectively. One of these two boys, however, was living in 
the medical attendant's house because he was delicate, the other had recent- 
ly suffered from infiueuza. Thus we may cionclude tliat in healthy boys of 
from 12 to 14 years of age the left border of the cardiac duluess is found at 
about one finger-breadth internal to the nipple line. In a few it appears to 
rejich this line, and this seems the more common in the younger children 
especially before seven years of age. In 45 Ctmes of children under 12 years 
old in the surgical wards of the Hospital for Sick Children Dr. Poynton 
found the left limit internal to the iii])ple in 19, in the nipple line :ii 18, 
and external to the nipple' in eight. But of course these were not perfectly 
healthy children, for they were all inmates of surgical wards. We may 
conclude that in normal children the left border of the cardiac dulness is 
usually distinctly internal to the nipple line, that it m^iy sometimes reach 
it, but that it ^rarely goes beyond it. This must be carefully remembered 
when we investigate the cardiac dulness in a child who is suffering from 
disease, for it is so common to find the left limit from a half to one finger- 
breadth external to the nipple line that we may be led to consider it as 
normal, and its discovery to be of no importance. But this inference 
would be false in fact as well as in logic ; its commonness only proves that 
its causes are many. The cardiac muscle of the child is perhaps specially 
susceptible to the deleterious influeuce of toxins and poisonous products 
circulating in the blood. 

The most characteristic instance of this is diphtheria, which is much 
more fatal in children than in adults, sudden death being by no meiAis very 
rare after a severe attack of diphtheria in a child. The fatal issue is uRUJilly 
caused by extensive fatty degeneration and destruction of the cardiac 
muscular fibres, such as Dr. Sidney Idartin found to be caused in animals 
injection of the diphtherial albuinoses. In and after an attack of 
diphtheria iu a child there is usually enlargement of the left ventricle, the 
impulse becomes diffused and weak, and the first sound is short and feeble. 
If the dilatation amounts to two finger-breadths to the left of fhe nipple 
line the danger of death is greiit and the case should he very closely 
watched. And If the limit of the dulness of the h-ft ventricle is only one 
finger-breadth outside the ni}>ple line it must he remembered that a rapid 
increase in the dilatation may occur, evcM six or eight weeks .after the 
diphtherial attack, and may cause sudden and entirely unexpected death at 
a time when the practitioner is looking for convalescence and has given a 
hopeful prognosis. Influenza, also m.ay^ produce a rapid dilatation of the 
left ventricle which may be dangerous to life, but in this disease the suscep- 
tibility of the child seems to be less that that of the adult. 

The pneumococcal t^ixin appears to .affect the left ventricle less than that 
of influenza, and though there is usually some enlargement pf the cardiac 
dulness to the left in pneuinouia it is much less than the eulargerueut of the 
right auricle, and one is often doubtful whetlier the enlargement to the left 
may not be due to dilatfitiou of the right ventricle pushing the border of 
the heart further to the left. The rapid recovery which often follows the 
ei'iais in pneumonia suggests that the [loisonous influence of the toxin of the 
pneumococcus on the left ventricle cannot b^ very great. 

In typhoid fever a gradual enlargement of the left ventricle is usuall}' to 
be det^ted, along with diffusion and weakening of the impulse : the first 
flonnd ali|p becomes weak and sl^ort. The increase iu size ofteg reaches one 
jflnger-breadth outside the nipple-line and may anjount to two finger- 
braadtha. During convalcsceuce the ventricle gradually returns to its 
Domuil size and its strength increases. In tuberculosis the left ventricle 
is frequently moderately dilated. How far this is duo to a tuberculous 
toxin and how frr merely to general debility and auceinia it is impossible to 
Mj. £ven in debility and iu anaemia there may be poisonous products of 
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perverted metaboHam circulating in the blond, and in renal disease it is 
quite likely that some of the iucrease of the diilueas of the left heart may 
be due to toxaemia as well iis to tlie iufiueuce ou tlie ventricle of the raided 
arterial tension. 

*Iu acute and subacute rhenniatisni an eulargeinent of tlie left ventricle 
with eiifeeblenieiit seems to be invariable. It is the first indication of tlje 
effect of I'heumatisni on the heart, and mav be detected wlien there is no 
evidence of endocarditis or pericarditis. The left border of the cardiac 
duliiess almost always extends beyond the nipple-line, even in the most 
subaicute attack ; usually it rea(‘hes one finger-bieadth to the left of this 
line and it may be even two finger-breadths to tlie left in a first attack of 
rheumatism in which there is neither rub nor murmur. The impulse is 
diffused, and both it and the first sound are wea]^ened. As the attack 
subsides the dulness tends to teturu to the normal limit. It may do so 
completely, but in many instances, e.^ipecially when a miv*mur becomes 
audible, the left ventricle remains more or less dilated. A second attack — 
and to this a rheumatic child is extremely liable — dilates it further, and 
an accoiiipanimeut of endocarditis is only too probable. Pericarditis may 
occur in a first attack, but is usually a later phenomenon. When it occurs 
it is always accompanied by great eiihugement of the heart, causing an 
extensive increase in cardiac dnlness, usually ascribed wholly to pericardi- 
al effusion. After repeated rheumatic attacks the cliild’s heart ma^ reach 
a size which is almost incredible to anyone who has not observed it in the 
wards and post-niortem room. Clinically, it m^y extend four finger- 
breadths to the left of the nipple-line and to three biiger-breadths in the 
fourth right intercostal space. In the Iarge,r rheumatic hearts there is 
usiudly a systolic apex murmur and frequently a presystolic or mid- 
diastolic also. Kvidence of pericardial friction, more or less extensive, *is 
' common. Occasionally a diastolic ninnmir ac tlie base gives proof of aortic 
regurgitation. It has long been known that in children the cardiac 
niaiiifostations of rheumatisiii often are far more pronounced than any 
other indicalion.s of the disease. 'J'liere may be little or no arthritis, no 
soreness of throat, no eruption or only a voay small patch of erythema, 
no subentaneous nodules, no choiea or only slight nervous twftching, yet 
the cardiac rheumatism may be nothing le.ss than deadly. If all who have 
to do with children w'ould const!hiilly bear tliis in mind much sufferyig 
would be avoided and many lives would be saved. The slightest siispiciou 
of rheumatism should lead to a mo.st C-irefnl examination of the child’s 
heart by pal pijiiou and peuussiou ; the practitioner who in this matter 
relies solely upon auscullatioii betrays a carelessness wliich is almost 
criminal, and shows himself unlit to be entrusted ^Yith the vital interests 
of the child. 

In chorea an enlargement of the left ventricle, with or without’ murmur 
is present in the great majority of cases. The left border of the dulness 
almost always extends from a lialf to one finger-breadth outside the nipple 
line. This seems to be an additional coufirniation of the essentially 
rheumatic nature of nearly all cases of chorea— -one extra link in the chain 
of proof. 

The extreme tendency to cardiac disease in rheumatism and in chorea 
seems to be not merely the result of the poisonous influence of a toxiemia. 
This, no doubt, is .'i part of deleterious acti»>n ]>roduced by rheumatism, 
aud it may ]^rliaps sometimes be the sol^ cause in a slight aitick which 
recovers completely, but evidence is accumulating to ])rove th^t there is 
usually very much more than this —that actual inflammation of the mus- 
cular substance and fibrous structures of the heart exists, and that this 
is caused by the loc^il presence of a diplococcal micro-organism. Dr. 
Poynton ami Dr. A. Paine Jiave demoiistiated such otgaiiisius in the 
cardiac valves (with intact epitholiiiiii) and in the muscular wall. The 
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same investigators have proved that pericardial fluid from a rheumatic 
child when injected iiitraveuouisly into rabbits can cause in these animals all 
the most characteristic elftHjts of riieuniatisiu in the child. They have also 
obtained from a rheiiiuiitic nodule in a child, carefully excised with aseptic 
precautions, a most abundant growth of the typical diplococci in pure 
culture. lu rheumatism, then, we are dealing with an inflammation of the 
child’s most important organ caused by the local presence of a pernicious 
micro-organism. 

The question of treatment at once divides itself into two problems : Can 
we by the administration of drugs directly destroy these microbes or arrest 
their growth and iucreaseV without damage to the child f and have we any 
means of directly repressing the cardiac inflammation ? 

To the timt question I reply that in sodium salicylate, in adequate doses 
we have a drug whicti seems to be detinitely antagonistic to the rheumatic 
process. Thq theory that it merely relieves pain is only possible when 
adults are the subjects of the disease ;in the ctiild it is at once seen to be 
absurd. The best proof of the genuine efficacy of salicylate in arresting 
rheumatism is found in the great tendency to relapse when tlie drug is 
being administered in doses which are too small, and especially when it is 
too soon given up. There is a widespread impression that salicylate of 
soda is “depressing to the heart.” “What is really dcf)ressing to the heart 
is the rheumatic microbe, its works and ways, and some of its pernicious 
efiects have been attributed to the salicylate. (diiJdreii bear salicylate well 
and it rarely causes in, them the unpleasaul aural symptoms which are 
common in the adult. It seems t(» be almost as necessary to a rheumatic 
child as mercury is to a syphilitic infant, and some children with great 
tendency to rheumatic relapse ought to take a suimII quantity of the drug 
daily for a long time. Sodium bicarbonate is another drug wdiich seems 
to be certainly useful in rheiiniatisiii. It may be given in double the dose 
of the salicylate and along with it. My impression is that the acute 
dilatation of the left ventricle subsides more rapidly when the biciirbonate 
has been freely given than when the salicylate lias been administered alone. 

The question whether we have any means of repressing the cardiac in- 
flanimatifAi may also be answered with conlideiice. Leeches will diiuiuish 
the congestion of the cardiac vessels, even when applied over the liver, by 
lessening the pressure in the ri«;ht auricle :tnd thus aiding the escape of the 
blood in the coionarv sinus and the intra-cardiac venules, and the local 
application of an ice-bag most certainly reju esscs the cardiac inflammation. 
These two remedies are of the greatest possible service to the rheumatic 
heart. Ice is undoubtedly depressing to the normal heart, but wlien pre- 
ceded by leeches and used w ith care it is the reverse of depressing to the 
rheumatic heart. It relieves the clepressioii caused by the rheumatic, and 
under its use I have often watched the dilated venti’icle diiuitiish and the 
feeble diffused impulse become changed into a steady, heaving, local thrust. 
Digitalis is of little service in the treatment of rheumatic csu'diac iuflam- 
piation iu the child ; its opportunity is later, wdien the inflammation has 
subsided and the mechanical effects of the cardiac lesions manifest them- 
selves. Then it will work wonders. When we ]>ass from inflamrnatoiy 
conditions of the heart to the ventricular tlilalation and enfeeblement 
caused by toxwmia we see that leeches and ice are inapplicable. Digitalis 
is sometimes of service, but the hypodermic injection of strychnine is of 
still greater utility. Iron is of.value iu anaemic debility, but in diphtheria 
I rely njaiidy upon subcukuieous injection of atropine when danger 
tfareateUH. 1 first employed Indladonna in diphtherial paralysis more than 
20 years ago on physiologiccd grounds. It hits subsequently been continu- 
ally enployed at the Hospital for Sick Children and 1 believe I have seen 
it ^ve many lives. In cases of less urgency the drug may be given by the 
mouth, but "where thedulness of the left* ventricle extends more than one 
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fiager-breadth to the left of the oipple line it sliould be given subcutaneona- 
ly, with a frequency regulated by the imminence of the danger. 

It only remains for me to thank yon, gentlemen, for the honour which 
you bestowed on me a year ago by electing me your president and for your 
kindness to me during my year of office. The election of that distinguished 
surgeon, Mr. W. Watson Cheyne, to be president for the next year is a 
mostliappy augury for a prosperous session. — Lancet^ Feb. 1, 1902. 

VARIOLA— IS IT PREVENTABLE— IS IT CURABLE? 

By C. S. Middleton, M.l)., Philadelphia. 

This paper is not intended to be exliaustive, but merely tojje a recital of 
certain features and facts, especially as to treatment. The continuance of 
fimall-pox in our midst makes any reference to this disease from a medical 
fitaudpoint a mritter of interest, even though it may seem as if the subject 
had been worn quite threadbare. 

The propagation of sinall-pox is so well understood by all intelligent 
pei-sons that it would seem quite unnecessary to say that it is through 
contagion, both by absolute contact with cases, qr by infected articles. 
The pathology is that of zymosis, its complications many — notably renal — 
and whose germ has not yet been defined, so far as T kn(>w. 

The history goes back to many centuries ago, the disease “having been 
*iraf)orted into Europe from Asia, where it bad been known and recognized 
from a remote antiquity.” The earliest accounts of its existence reach back 
to the middle and end of the sixth century, when it was described by 
Procopius* and Gregory of Tours as “ occurring in epidemic form in Arabiji, 
Egypt, and the south of Europe.” Even at this early day wriola was 
clearly described, its pathology explained by a “humoral or fermentation 
theory. ...” * • 

It is quite unnecessary to enter into a dissertation on the symptoms and 
various phases^of small-pox, as text-books abundantly supply this informa- 
tion. It might be well, however, to call attention to some of the complica- 
tions with which certain cases are associated ; and, aside from the various 
complications of the chest,— bronchitis, pleurisy, pneumonia,— diphtheritic 
complications of the throat, ulcerations of the eyes, ears, etc., occur, and 
probably most serious of all is tlie renal, or nephritis. 

“A study of the urine of 1400 cases of small-pox showed that albumiiv 
should be considered an almost constant accompaniment. Positive reactions 
were obtained iu 95 per cent, of the cases, aud in 32 per cent, abundant 
quantities were present. The maximum amount corresponded in general 
to the early febrile period. . . . Albumin persisted in 75 out of 100 
cases in smalf amounts, even during coD\^alescence. ... It is^believed 
that the albuminuria of small-pox is not simply functional, but *due to an 
alteration of the renal tissue.” This will apparently explain the cause of 
the death of many cases wherein the formation of pus, and consequent 
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Mcondary fe^eri would seem not to be of sufficient gravity to end the 
patient^s life, Recognizing the many disgusting features of this disease, 
the exceedingly high rate of mortality where no measures are brought to 
prevent or to cure it, the mind of the enlightened, both of the laity and the 
profession, turned to the thought of how to prevent the spread of small-pox, 
and eventually inoculation with the virus from the matured pustules came 
into vogue, ‘‘introduced into Europe by Lady Montagu, in 1718.” 

This practice, when associated with proper hygienic measures, although 
attended with considerable mortality, yet eventually lessened to a* very 
great extent the material for other epidemics in the future to feed upon, 
thus proving that it |vas possible to prevent the well-nigh universal pre- 
valence of smallpox. But it remained for Dr. Edward Jenner, of Glouces- 
tershire, Enghiud, to- proclaim and utilize, in 1798, a much more benign 
process for preventing or modifying this terrible disease, that of vaccination 
with virus from cow-pox, — a rare disease of the cow, similar in its pathology 
to that of variola in man, with the facts of which you are all familiar. 

This preventive measure was introduced into this country by Dr. Benja- 
min Waterhouse, of Boston, Mass., in 1799. 

"In 18C6 a case of genuine cow-pox was discovered at Beaugency, 
France : . . . the fresh virus was secured and multiplied by vaccinating 
from one heifer to another, for the purpose of producing virus for general 
use.” 

It was from this source that Dr. Henry A. Marlin, of Boston, Mass., 
originated his vaccine farm, which has supplied many of us with a reliable* 
product these many years, thereby enabling us to abandon the use of 
humanized virus, with its many risks of traiismittiug constitutional diseases 
with which the human family are too often afflicted. 

Without) going into details, the superabundance of evidence from various 
countries, notably that of Germany, where compulsory vaccination clearly 
proved— and at no time more abundantly than the comparative results 
between her soldiers and those of the French during the Franco-German 
— thatr small-pox is practically a preventable disease, limited only by a 
greater or lesser use of the means at oar command, namely, vaccination, and 
te-vaccinatioD. 

Compulsory vaccination reduced the loss of the German nation by small- 
pox from 143,000 in 1871 to but 116 per annum after the law of 1874* 
Even before this law was passed, the German government ordered compul- 
eory vaccination of all her soldiers, and during the Franco-German war 
bo^ armies were attacked. The French, who were lax in this regard, lost 
23,000 by small-pox, while the Germans lost but 278 ; and in same 
tent, where the wounded of both armies lay, the French were heavily 
attacked, while the Germans had not a single case. (Bezzozero, Med, ATeioi, 
Dec. 17,^898.)— Sajous, Aaa., p7 806. 

Tiioee physicians who have had an experience of many years, which has 
been likaly to have carried them through an epidemic of variola, will, 1 
believe, bear testimony to this effect. 
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Now as to the cwrahility of small-pox. Because a patieut Tecovers from 
an attfick, that alone is no evidence that he was cured. It is just possible 
that many who do not know why will nevertheless break into an audible 
smile when the writer asserts that small-pox. is mrahle / 

In a short article on small-pox by the writer, published in the Hahne^ 
mauniau Monthly, April, 1872, it is asserted that the administration of 
carbolic acid internally will so modify this disease that, given immediately 
after flie eruption has appeared, the course is cut ^short, the pustules diy 
up without suppuration, and the secondary or suppurative fever is com- 
pletely prevented. In this article a series of 4 cases are given as a proof of 
the statement. * 

I had treated about 35 cases in that epidemic up to that time^ ; subsequent 
additions to the above number ran the aggregate up to 56 in all, and the 
continued use of carbolic acid substantiated the report of the results in the 
other cases. 

Carbolic acid Ix^ was used, about ten drops in half a glass of water, and a 
teaspoonfiil given at intervals of two bout's. (I would not hesitate to give 
it as often as one hour intervals in the most urgent cases.) In that article 
it was stated that the remedy was not used until tjie eruption was fully 
established, and even then secondary or eruptive fever was entirely 
prevented. 

That is correct, and I thought at that time it was the safer course. I 
still believe it sufheient to prevent secondary fever and pitting, but I am 
just as firmly convinced that if we could be positively assured that we have 
a case of small-pox to deal with iu the begiiiniiig of the hrst stage, before 
the eruption has appeared, we can ^n'cvcnt the eruption even, and thus CURB 
the disease in toto, and thus save mucli valuable time and sufferingj^ignoriog, 
if you will, the unsightly pitting, and go stiU further in our beneficence 
by preventing the spread of the d^easc. ^ 

Should it fall to my lot to have any cases amongst my patients, and I 
can be positively certain that I have variola to deal with, I shall, reasoning 
d prescribe carbolic acid at once, fully believing the truth of the 

last assertion, as of the first, will be realizc<l. 

One difficulty must be noted, that in all cases resembling small-poxi 
where carbolic acid shall have been used, and where no eruption shall have 
appeared, doubt will at once be thrown upon the diagnosis. Now, whether 
this medicament be homoeopathic to small-pox or not, it will care, by, 
destroying the germ within the blood, if used as above ; 1 would have no 
faith in the drug in the extreme high potency. But if one will examine 
the Materia Madica, one will find abundant evidence of the similarity of 
the symptoms of carbolic acid to those of small-pox, especially to those of 
the skin, setting aside any reference we ma^ feel applies to its effect on the 
organization of .the blood. * 

* Upon investigation, I find the above strength equivalent to the tincture of 
the Present Pharmacopseia. * 



18S Aehnoicledgmentf, [Vol.xxi,NoJ, 

The writer has bad volunteered testimony to the value of this remedy as 
related, but it is his desire that homoeopathic physicians especially shall 
reap the advantage of its use, thus not only adding to their popularity, but 
also that more of the unfortunate may be relieved and retain their cosiuetic 
^rttx^oi^.--Hcdinmannian^^ Februaiy, 1902 , 
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marbled edges, for tJie complete work, payable in advance* 

j*3r Complete in Two Volumes. 

VOLUME L, A to H; VOLUME 11., I to Z. 

T he ^DICTIONARY” contains THE WHOLE OF THE MATERIA 
MEDICA, giving an ascuuiit of all Remedies, Now and Old, that4iave 
been used in Hoinieopathy, including a full description, with Indications, 
of the RcMnedios introduced by Dr. Burnett and Dr. Cooper, and the Remedies 
mentioned by Hale and Farrington. In addition to introductory matter, a full 
SCHEMA is given, compiled from the most trustworthy authorities, in the case 
of all proved remedies. 


OPINIONS ON VOL. I. 

Dr. Pboctok, Birkenhead, \n Hom<ropathic World : “Allow me to congi*atu)ilte 
you on tupiing nut » u(irk tiint is more likely to be use! ul than 1 anticipated. 
As a mere hook, the type and the paper render it plea.sant to read, it is so clear 
and weiUdefined in its sections. As a work I daresay it ^\ill elicit criticism. For 
myself, I in<ay say I am surprised that any one man should Jiavc brought together 
so much of the litcrnturL' pertaining to the numerous medicines includ^. A 
compendium of the kind has been wanted to incorporate the extra provings siAce 
Allen, and it is a great advantage for ready relerence to have them all under one 
cover. As regards the arrangement of the matter, the bringing together of tho 
Clinical bints, 4he Characteristics, and the Relations in association with a edn- 
deiised symptomatology in so new a form summarises under the eye the import- 
ant points of what we want to know with regard to each medicine, so that one 
gets to tho scope and spirit thereof very quickly.** 

Dr. M. PiCAttO, of Nantes, Franco, w rites to the author : “ I have first to thank 
vou for the great pleasure and also the great profit which I derive every day 
from the reading of your Dictionary of Materia Medica. I find there, better 
• than anywhere else, brought together and condensed, the practical indications 
scattered in Allen, Bering, Farrington, &e. It is a great economy of time, and In 
the part already published ibis good book replaces for me all the rest. That it is 
not exclusively a resumi of experiences on the healthy is for me of no matter ; 
it is to me very useful and more practical than its predecessors, and it is tins 
which will make it more and more appreciated. For these reasons, I await with 
I'livfdy interest the publication of the second volume.'* 

The RevwHomceopathique Frangaiee of t^tober says : “ The first %«)lnme gobs 
from the letter A to H, and contains pathogeocsies of New Medioini^ which Aha 

NOT TO BE FOUND IN ANT OTHER MaTENIA MeDICA. ThIS FACT ALONE RKNDEBS IT A 
MEOBSSITT FOB PBACTITIONERS TO PROCURE THIS USEFUL VOLUME." 

Specimen Pages will be sent to any address on %eceipt of posteawd, 
also the Company's New Catalogue.^ * 

' Subscriptions andinquiries should be sent direct to the Publishers 

THE UOJKEOPATHIC PUBLISHING COMPANY, 12, Warwick Lane, 

London, E.C. 
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FURTHER OPINIONS OK OR. CtARfcE'S DIOTIONART OF 
, ^ . FRACTICAL MATBRIA MFUCA, 

Dri 9, H. MoClsllaw, of Pittfiboi^^, PenDsylvania, tJ.S.A., writes i I parti- 
cnlarlj wanted to shy a word ane^t vonr great JifaCerta Mediea book. The first 
volnme has already done line great service, and 1 and mj brothers regard it as a 
most valuable addition to our medical library. We impatiently await the second 
volume. It is good Materia Mcdica, and enables one to practice good hom^eo- 
Afore power to you ! ** '' 

' Or. Machibk,. L ondon, writes : This is a Jfaierta Mediea^ and a splmdid one. 
For years 1 have anxiously waited for such a book. This book has quite exceed- 
ed my ekpectations. «lt has at last arrived — at least Vol. 1. has. I read and re- 
readat with pleasure, and utilise its contents with profit to my patients and my- 
self. . . . ' . The author of the work has conferred a benefit on homoeo- 
*patliy which we homoeopaths can never repay.'** 

Dr. Bebnabo S. Abnulpht (of Nice and Vichy, formerly of Chicago) writes : 
**The first volume makes one thirst after the second. -One gets to need it. Your 
hook is invaluable to the student, and I desire right here to thank you (on behalf 
•Lall my frhrta d'ormea) heartily for having put such a treasure in our hands.*' 
Ulr. O. H. Burfobd, London : 1 congratulate you cordially on the magnificent 

work you have issued, a^d if the second half is like unto the first, you have done 
a^a) eerviee to the jiresent state of British homteopathy.** 

.A CoLONLSL Subscriber writes : ** it is just vvhat 1 wanted — concise, yet all the 
eharaeterutic symptoms of each remedy are there ; and I find I retain a mdre defi- 
nite picture of a remedy than alter studying Jahr and the older standard works." 

Dr. CoopEK says : ** In your work you give us the folk-lore, so to speak, of the 
reBiedy,aDd you give the salient points by which oae renu'dy can be distinguished 
ikon another^ Hitherto the great difficulty has been to remeinlier anything 
about the remedy for any length of time after studying it ; tlie dry catalogue of 
aymptoni8^iuiea.cted as a terrible deterrent to the youthiiil aspirant to a know- 
ledge of homipopatby. ATow, however ^ the dijficulty will i^e to forget it / to forget, 
lliat is, valuable knowledge in connei'tion with it.** 

Dr. PuLLAK, London : “ Hearty congratulations on the appearance of the 
iHctionary^ which will be. an enduring rnunument of your industry and thorough 
mastery of the complex requirements of biu-h work. It is a fine thing to have 
done, and every one who uses the book will* tb»iik you, for it is a mine of 
knowledge ** 

Db. Siboab (Calewttu Journal of Medicine, Oct. 1901) : *'The work is more 
than a dictionary. It is an encyeloitardia. The first volume contaius 951 pages, 
and treats ot 485 remedial agents, each as fully as published information regard- 
ing it has permitted the author to do so. Every available source of information 
has been utilised. The second volume, we are told, will contain about 1,660 
pages, and therefore very nearly will be of double the size of the first. So that 
the work now completed gives pur school a Materia Mediea in which all known 
, ^''frrdiesAre presented on a unifoAfr, exhaustive plan, giving, besides an ihtro- 
: dnetopy deeeriptiou, digest, and analysis of each remedy, a working schema oon- 
the cream of its pathogenesis, in case it has been proved. We can con- 
fidently pronounce it to be a safe and reliable work for the student and the 
,^pmst^th>Ber. Thd work has been so well done that we discontinue giving opr 
eltnical and other notes on the Materia Mediea, as our readers will find them ail 
in Dr. Clarke's volumes.** 
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CELEBRATION OF THE 147th ANNIVERSARY 
. OP HAHNEMANN’S BIRTH-DAY. 

The Meeting of the Hahnemann Society in commemoration of 
the liTth birth-day of Hahnemann was held at the Lecture Hall 
of the Indian Associaiiofi for the Cultivation of Science^ 210, Bow 
Bazar Street, on Thursday the ] 0th April, at 5-30 Dr, 
Mahendra Lai Sircar, President, in the Chair. The weather was 
very un propitious. Clouds began to deepen from 4 oMock, an& 
rain and storm commenced a quarter of an hour after and did not 
abate till 6, thus preventing many people from attending who 
would otherwise have been glad to attend. The attendance, in 
consequence, was not large as was expected. Amongst' those 
present were the Rev. Father J. Henry, S. J., of St. Xavier^s 
■College, Dr. W. Younan, Dr. Hurro Nath Roy, Dr. Bepin Behari 
Chatterjee, Dr. Amrita Lai Sircar, Dr. Indu Bhusan Mallik, Dr. 
Ganendra Lai Gupta, Rai Girish Chandra Chaudhuri Bahadur, 
Babu Baikunta Nath Datt, Babu Sri Hari Ghosh, Babu Nava- 
dwipa Chapdra Das, Babu 6arad%^ Prasad Das, Babi^ Sarat 
Chandra Majumdar, Babu Rai Mohan Banerjee, Babu Joj^ Eissea 
Ghoshal, Babu Narayan Chandra Yidyaratna, &o., &o. 

The President, after reading a telegram from ^ Dr. Chandra 
Sekhar Kali regretting his inability to attend on account of an 
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urgent call nut of town, and a letter from Dr. Hem Chandra Rni 
Chaudhuri resigning the Secretaryship of the Society on account 
of continued ill health, addressed the meeting as follows : — , 

Gentlemen and Colleagues, — 

My cordial greetings to you for your kind presence at this 
meeting, especially in this unexpectedly sudden inclement 
weather, which proves your devotion and loyalty to truth. For, 
gentlemen, we are assembled to-day to bear witness to the most 
beneficent truth eft^er discovered by the genius of man, and to pay 
our yearly homage to the memory of the man whose genius made 
the discovery. 

These anniversaries of the birth-day of Hahnemann must be 
celebrated till the truth he discovered has permeated the profes- 
sion, or till at least the majority of the profession recognise the 
truth for the weal of the human race. Ever since you did 
me the honor of mq,king me your president we have been holding 
these anniversaries regularly. It is only last year when about 
this time 1 was almost in my death-bed that this anniversary 
was not held. No one regrets this more keenly than I do. 1 1 
hope I have made amends for this by appearing before you this 
evening, not without considerable risk to my tottering health. 
You were pleased to make me your life-president, but as my life 
is rapidly drawing to its close, I earnestly hope, that in anticipa- 
tion you will elect some one in my place, so that in future you 
will be able to do without me. 

Now, dear colleagues, "Great, indeed, is truth and will prevail," 
but that should not be our excuse for idleness or indifference. We 
must remember that truth is no mere abstraction but a concrete 
reality, the embodiment of God^s ways as observed in the laws 
which govern the phenomena of the universe. The mind of man 
^has the privilege of discovering these laws. When we thus 
recognise the truth we become partakers of the benefits that flow 
from it. And then it becomes our duty to make others our co- 
partakers. Strangely enough it is not always that men readily 
recogiyze truth when dise^red by others, and not unoften we 
find man who will not only not recognize such truth but perse- 
ente those whose privilege it has been to discover it. Pride or 
interest or b(^h are the mainsprings of this strange behavior. 
In the case of homoeopathy both pride and interest have actuated 
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the majority of its opponents and persecutors. Very seldom has 
genuine love of truth been at the bottom of the opposition^ but 
wJhen it is^ it is not difficult to convince the opponent. 

Such being the state of things in our world, such being human 
nature, it becomes the imperative duty of those who have the 
privilege of possessing a truth which is calculated to be of benefit 
to their fellow-mcn, but which is opposed fipm interested motives^ 
to do their best to propagate the faith that is in them. This 
duty becomes the more imperative the greater is the benefit likely 
to be derived from the truth. What truth can be more beneficial 
to mankind than that which leads to the selection of the right 
remedy in the treatment of disease for its cure or i<^s relief? 

Those of you, who have become convinced that of all the 
methods of treatment in vogue, the homoeopathic is the best and 
comes to the ideal of scientific being based upon a law of nature 
which you daily verify at the sick bed, ouglit to know what your 
obvious duty is. You meet with opposition *not only from your 
professional brethren of the old school, but even from your 
patients. You ought to conquer this opposition. The best way 
of doing this is to effect cures and to publish them. The farmer 
you can succeed in doing only by a thorough acquaintance with 
homoeopathy which means the whole circle of the medical 
sciences. You should not for a moment think that, a mere 
knowledge of the materia medica by i-ote is enough. You must 
be able to thoroughly understand the significance of the symjA 
toms of the drug and interpret the symptoms of the patient. 
.This, I need hardly remind you, you can do only by a thorough 
knowledge of anatomy and physiology. You must remember that 
your opponents are experts in all these and other auxiliary sciences, 
and you would not only cut a sorry figure if you are found want- 
ing in knowledge of these, but you will make sad mistakes to the 
great and perhaps irreparable injury of your patients. No one** 
ought to be and can be a homoeopathic practitioner who is not 
intimately acquainted with the structure and functions of the 
living organism the disorders of which the physician and the 
surgeon are called upon to repair. * 

It is sad and disheartening nowadays to hear more and n)ore 
of failures of homoeopathic treatment. 'What but failures could 
be the result when most of the practitioners of hetooeopathy are 
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deplorably wanting in the necessary knowledge, when wrong diag- 
nosis is the rule, when deceptive prognoses are given, and when 
our medicines are administered with a light heart as if they were 
capable only of good and not of evil, which is a logical absurdity. 
Flushed with success in a few cases in which any one with a 
slight knowledge of our ordinary remedies can achieve success, the 
practitioner is often le^ to treat the most serious oases with * the 
same levity and without the necessary care and anxiety, and thus 
court the most ignominious failures. 

The next means by which homoeopathy can be advanced is, 
as I have told you, the publication of the cures effected by it. 
Sear with me when I take the liberty to tell you that you have 
not shown the full extent of zeal that is expected of you. There 
are two journals in existence iu this city, but how few are the 
the cases published in them. If each of you would report but 
one case a month we would have got at least twenty-four cases for 
each number. I haVe been appealing to you for contribution ever 
since my journal was started thirty-five years ago, and this has 
been literally a cry in the wilderness. Want of time is generally 
pleaded for not being able to report cases. I admit that some of * 
you are much pressed for time, but those work most who are the 
most busy. Want of time is an excuse of the idler, the apathetic, 
and the indifferent. But let me beg of you to remember that a 
homoeopathic practitioner can ill afford to be idle, apathetic, and 
iudiSerent. He must not content himself with only earning his 
bread. He has charge of a most sacred cause towards the ad- 
vancement of which he must incessantly work hear.'t and soul.. 
And let me tell you with the authority of a long experieuce that 
you cannot advance the cause without advancing your own 
interests. The habit of reporting oases would give precision to 
your ideas, would enable you to study symptoms in the patients 
^nd symptoms in the materia medica more intelligently, would, 
in a word, make you better and more successful practitioners. 

The non-publication of cases in the local journals has an effect 
upon the public which you have perhaps not thought of. It is 
this, tlfey think that we haTS nothing worthy to publish. They 
see^ Indian cases of astounding cures in foreign journals, but they 
know who these cases are reported by. They know that these 
vaunting practitioners have not the status of the regularly 
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trained medical man in this country, however loudly they may 
call themselves Drs/^ and however widely they may advertise 
themselves as such. 

Now, my dear colleagues, if you had taken care to publish your 
cases in your own journals, one of which, at least, as you will see 
from its list of Exchanges, goes to the remotest parts of the 
woiid, you could have effectually prevented this disgrace, this 
fraud upon homoeopathy, a system whicli demands the most 
thorough general knowledge and the highest science for its sac- 
cessful cultivation and practice. 

And finally let me urge upon you the necessity, the absolute 
necessity, of union, not of trades-union, but of healthy, enlightened 
union, proceeding from culture and philanthropy, from a due 
sense of your responsibility as physicians in the largest sense of 
the term, and as homoeopathic physicians charged with a know- 
ledge which is despised and persecuted by the majority of the 
profession, but which is really the most ^advanced point yet 
reached in the domain of therapeutics, and which therefore you 
are bound to diffuse the blessings of in all conscience. I would 
not have touched upon this subject at all if I had not with the 
saddest heart observed grave symptoms of disunion amongst us. 
I should be wanting in my duty as the oldest among you, if at the 
time of taking my final leave of you, I had shrunk from 
warning you of the danger that will inevitably result trom this 
disunion. * ^ 

One of the gravest symptoms of this disunion which I cannot 
help noticing is the multiplication of Homoeopathic Schools. 
Where we have absolutely no materials, no funds, for one school 
we have four schools in our city. There are hardly more than 
two dozen regular practitioners in Calcutta and the suburbs, of 
which scarcely a dozen take any interest in school-making. So 
that literally tiiere are four parties with divided interests 
amongst a dozen. Is this state of things desirable ? 1 have 
been opposed to the establishment of even one school, when 
the proposal was first made to me, for the simple reason that 
unless we* can establish a school,* which we have rio means 
of doing, on a footing of equality with the old school Medical 
College that exists in this city with all the advantages of 
endowment from Government, and which enjoys a world-wide 
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rSnown for jts ample and adequate provision for instrnetion, 
theoretical and practical, in all the branches of Medicine, we shall 
make ourselves a laughing stock in the eyes not only of the old 
school but of the world, and deservedly so, because from such 
school as we can establish with inadequate means, we can only 
turn out ignoramuses who cannot but bring unmerited disgrace 
upon homoeopathy. I h^ve no objection to, indeed 1 will most glid* 
ly welcome, the establishment of post-graduate lectures, whereby 
we can impart instruction to those who are capable of profiting by 
them. In this way if we cau teach half a dozen a year, and 
win over ev^ one of them to our side, that will be a distinct gain 
to Homoeopathy, at least it will be better far than if we turn out 
hundreds of quacks. 

One inevitable disastrous consequence of the schools already 
established has been the creation of an impression on the mind of 
the public that homoeopathy does not require for the understand- 
ing of its principles my respectable learning, any knowledge of 
anatomy and physiology except what may be gathered from 
books. These schools, I am ashamed to say, has made chyd^s 
play of homoeopathy. Prejudiced as members of the old school 
are, and we must not forget that we ourselves were in the same 
predicament, their prejudices have been deepened by our unwise, 
over-zealous action. I would entreat you to ponder well before 
you proceed further. In this matter you should be guided by 
reason and not by mere sentiment, by a consideration of future 
consequences and not by delusive present advantages. 

After the address of the President, Dr. Aksay Kumar Datta 
was elected Honorary Secretary, in the place of Dr. Hem Chandra 
Rai Chaudhuri resigned, and Drs. Hem Chandra Rai Chaudhuri 
and Hurro Nath Roy, were elected additional Vice-presidents, 
of the Hahnemann Society. 

• The President then called upon Dr. Younan to read his pro- 
mised paper entitled Hahuemanu^s teaching on the Dose ques- 
tion in Homoeopathy." 

Dr. Younan said, Mr. PresHfent and Gentlemen, — 

One of‘the first things that strikes a homoeopathic ‘physician, 
who has sat humbly at the feet of the master Hahnemann and 
kamt hk therapeutic teachings, is the difiPerenoe that exists 
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among his disciples^ both in opinion and practice^ regarding the 
^ose question in Homoeopathy. Such n divergence in opinion 
and practice prevails that one is tempted to ask how it has really 
come about^ and what authority each one can adduce in support 
of his opinion or practice. To my mind the matter seems so 
clear and definite that I cannot understand the position of any 
hom^Bopathic physician who deviates, even ^ little, from the exact 
standpoint of the master on the question of dose. The master 
has over and over again taught that he has been guided entirely by 
long and thoughtful experience in the development of this subject, 
and that this subject — the question of dose— is quite as impor- 
tant as the choice of the homoeopathic simillimum. 

It would appear that practitioners of Homoeopathy find it very 
difficult to follow Ilabnemann into the infinitesimal attenuation 
of homoeopathic drugs, either from prejudice or from preconceived 
notions or from the fancied necessity of following the teaching 
and practice of Teacher A or Teacher B. Such men forget, and 
so do their teachers, that the Pounder of a System or School has 
a prior claim to be heard, and his teaching has first to be proved 
false, either wholly or in part, before such teachers or exponents 
have any right to modify or correct or even expunge the whole 
or a part of his doctrine. Such, unfortunately, has been the fate 
of Hahnemann^s doctrine of the homoeopathic dose, and to-day 
the Habnemanniau practitioner is the exception rather than the 
rule. So much is this the case that this small minority dT 
homoeoputhic physicians have had applied to them the significant 
epithet of Hahueinannians. 

Rightly construed, however, such an epithet is more an honour 
than a disgrace, and to be mad after HahnSmann is to have 

a method in the madness.” I have always been of opinion that 
. homoeopath ists, who differ from each other in essential points of 
doctrine and practice, owe this difference partly to want of suffi-" 
cient knowledge of Hahnemann^s writings and partly to want of 
sufficient appreciation of them. Take the Organony for instance, 
which might truly be called the Bible of Homoeopathy, and, like 
its religious prototype, contains the truths of the Science of 
Medicine. How many there are who fail to carry out the teach- 
ing of this great work, and, in the matter of dose, please them<» 
selves or their friends, who are never guilty of dsing drugs in 
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any but crude preparations^ and to whom the doctrine of high 
drug dynamisation is a matter of every day ridicule. They say 
they follow the muster in his earlier teaching and practice^ and 
ignore his later and riper experience as the product of senility. 
The green old age of Hahnemann was sufficient proof against 
senility, and the master’s greatest work, The Chronic Diseases,’^ 
was the conception of rh is old age. We, who are met here "this 
evening to do honour to the memory of the greatest genius the 
medical world has. seen, will do well to unite ourselves in common 
admiration of the master and of his teaching in every detail ; 
and as we have selected for this evening to refresh our memories 
of the teaching of Hahnemann on the question of dose, I make 
no apology for making a number of extracts from the concluding 
sections of the Organon, wherein the subject is so clearly and 
so beautifully elucidated. I begin at Section 275 of Dudgeon’s 
translation of the 5th Edition. If our appreciation of the master’s 
beautiful teaching in this direction will help us to a better know- 
ledge of Homoeopathy and a better practice of it, then may we 
consider that the spirit of the master has rested in blessing on us, 
who have assembled here this evening to do honour to his sacred 
name. 

In section 275 we read : The suitableness of a medicine for any 
given ca^e of disease does not depend on its accurate homoeo- 
pathic selection alone, but likewise on the proper size, or rather 
dtealliiess, of the dose. 

^ § 279. Experience shows universally that the dose of the 
homoeopathically selected remedy can never be prepared so small 
that it shall not be stronger than the natural disease, and shall 
not be able to overpower, extinguish and cure it, at least in part, 
as long as it is capable of causing some, though but a slight 
preponderance of its own symptoms over those of the disease 
'resembling it. 

§ 285. The diminution of the dose will thus be promoted by 
diminishing its volume, so that, if, instead of a drop of a medi- 
cinal dilution, we take but guite a small part of such a drop for a 
dose, the object of diminishing the effect still further will be very 
effectually attained ; and that this will be the case may be readily 
conceived for this reason, because with the smaller volume of the 
dose but few nerves of the living organism can be touched, where- 
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by the power of the medicine is certainly also communicated to 
the whole org^anism^ but it is a weaker power. 

.,1a the note to this section : For tins purpose it is most con- 
venient to employ fine sugfar globules of the size of poppy seeds^ 
one of which imbibed with the medicine in high potency^ i.e.^ of 
the 30th and put into the dispensing vehicle constitutes a medi- 
ciua^ dose, which contains about t])e 300th part of a drop, for 
300 such small globules will be adequately moistened by one drop 
of alcohol. The dose is usually diminished by laying one such 
globule alone upon the tongue and giving nothing to drink. If 
it be necessary in the case of a very sensitive patient, to employ 
the smallest possible dose and to bring about the most rapid 
result, one single olfnction merely of a globule the size of a 
mustard seed will suffice. Note to § 288. 1 can scarcely name 
one in a hundred out of the many patients that have sought the 
advice of myself and my assistant during the past year, whose 
chronic or acute disease we have not treated with the most happy 
results, solely by -means of this olfaction; moreover, I have be- 
come convinced (of what I never could previously have believed) 
TDiat by this olfaction the power of tlie medicine is exercised upon 
the patient in, al least, the same degree of strength, and that 
more quistly and just as long as when the dose of medicine is 
taken by the mouth. * , 

§ 288. Hence we see that^ the action of medicines, in the liquid 
form upon the living human body takes place in such a pene- 
trating manner, spreads out from the point of the sensitive fibres 
provided with nerves whereto the medicine is first applied with 
such inconceivable rapidity and so universally through all parts 
of the living body, that this action of the medicine must be 
denominated a spirit-like or dynamic action. 

As usual on these solemn occasions no discussion was invited 
on the paper read, the President, who proposed a vote of thanks 
to Dk Younan, observing that any one intending to speak on 
the subject of the paper may do so at an ordinary meeting of the 
Society. Then with his permission, t)r. Hurro Nath Roy made 
the iollovving observations on the present status of Homceopathy 
in Calcutta : 

Our President has justly lamented the existence of disun ion 
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id our ranks ; and has seriously asked us to decide whether this 
state of thin^ ou^ht to continue. The disunion is daily 
increasing* Why there should be a division in our camp when 
wa are in such a hopeless minority, is more than one can 
Understand. This is a matter which is deeply to be regretted. 
Unless and until we learn to act in concert, we can never 
expect the true adviTncement of the system of treatment which 
We profess and practise. 

Gentlemen, yoir ought to remember that the seed that was sown 
in this city by the late respected Babu Rajinder Dutt would have 
perished and not developed into the goodly tree we now have with 
its branches spreading throughout India, had not the infant plant 
been nursed and watered by Dr. Sircar, who, you should know, 
sacrificed all his future prospects and his extensive allopathic 
practice at the altar of Homoeopathy. Though he was warned by 
his confreres and teachers that if he announced his change of views, 
all the avenues to success in his career as a physician would be 
closed to him, the warning had no effect on him. His acute mind 
perceived the truth that lay in Hahnemann's doctrine. And 9 
man of his fearless independence and fervid love of truth could not 
stifle his convictions. He rendered due justice to Hahnemann, 
and openly avowed his belief in the truth discovered by the great 
German: at a meeting of the Bengal Medical Association, of 
Which he was Vice-president, held in February 1867. Homoeo- 
pathy would have been nowhere in Calcutta or in the Mofussil, 
had he not successfully shaken the foundations of the old temple 
of ^sculapius, by his remarkable cures and his powerful advo* 
eacy of the system in his Journal which he started soon after his 
conversion. His conversion compelled some of the regular 
and qualified practitioners of the city to seriously reflect on 
the subject, and •their ultimate conversion gained an accession 
of strength to Homoeopathy. There would have been by this 
time a still larger influx of regular practitioners into the 
field of Homoeopathy, had the existing practitioners acted in 
tinfison, and had unity been^their strength. There should be no 
division amongst us at all when we are disciples of the same great 
Mteter. The members of the orthodox school are certainly 
superior to us in this respect. They act in concert, and there 
is Wish a ^ing as sympathy ^and good fading amongst 
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tliem. We are injuring our catifie, and retarding^ the prog^sof 
Homceopathy by keeping ourselves aloof from each other^ and 
imt helping each other for the advancement and glory of 
the great work which we have nndertaken. Unless we co- 
operate with our heart and soiil against the strenuous and 
persistent opposition of tiie members of the dominant school, 
we *jshaU certainly not be worthy of our illustrious Master.- 
Consider for a moment what persecutions he had to undergo* 
We must in the same way set at naught the •jeers and jibes of 
the ortliodox school, when we are perfectly conscious ^that we are 
the most advanced section of the profession, and that our systen^ 
of treatment is free from that uncertainty, o1)6Curity and difficulty 
which beset the traditional system. Experience is said to be the 
mother of wisdom. Verily she has been to traditional medicine 
jatlier a blind leader of the blind ; and the history of medical 
progress is a history of men groping in the darkness, finding 
seeming germs of truth one after another, only in a few days to 
cast each back to the vast heap of forgotten baubles that in 
Jbheir day had also been mistaken for verities. 

We must not rest till we succeed in convincing the pnblio 
that the diminution of the duration of diseases, the rapidity of 
their cui%, the absence of tardy and troublesonoe convalescence^ 
the simplicity of therapeutic agents, the absence o& repug- 
nance and of the painful, effects, caused by the draughts[, 
lotions, pills, blood-lettings, blisters, cauteries, &c., are the 
blessed results of homoeopathic treatment, and are, therefore,, 
points of great importance, and well worthy of eousideratioiu 
When we have succeeded in doing this, and we can succeed if we 
work energetically and in harmony, then will prejudices, sajpeasma 
and invectives cease and give place to impartiality of judgment.. 

With a vote of thanks to the chair the meeting dispersed not^ 
however, before doing justice to refresbm^uts that were provided* 
in another room. 
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REVIEW. 

Practical Medicine. By P. Mortimer Lawrence^ A.M.^ M.9,, 
Assistant in Practice of Medicine, Hahnemann Medical Col- 
lege; Chief of Medical Clinic, Hahnemann Hospital Dispen- 
sary, Philadelphia. Boericke & Tafel, Philadelphia, 1901. 

The author very candidly tells us in the preface that ^Hhe work 
as a whole is based upon the masterly teachings of Goodno, and 
to him must attributed the practical, though necessarily 
condensed, .directions as to treatment.” He acknowledges his 
indebtedness to Dr. William B. Van Lennep, in the preparation 
of the articles dealing with semi-surgical conditions, notably 
appendicitis, intestinal obstruction, cholelithiasis, and nephrolithi- 
asis; to Dr. Clarence Bartlett for the section devoted to clinical 
methods and neurology; and to Dr. Weston D. Bay ley for the 
clinical examination of the nervous system. 

Thus the work is professedly a compilation, bnt it is an 
excellent compilation, in which the fundamental facts requi- 
site to the practice of medicine have been set forth concisely 
but so very lucidly that the facts are easily grasped and 
remembered. The author has described pathological processes 
rather than details of morbid anatomy, in order to show the 
correlatfon of the symptoms of disease to the underlying changes. 
In connection with diagnosis he has very properly included 
the more important modern laboratory methods. In addition, 
he teUs us that "each section is preceded by a brief resume 
of the essential points to be ascertained by interrogation of the 
patient, and of the physical methods by which the examination 
should be completed.” 

*What is here meant by each aeciio^i it is not easy to understand. 
If each of the twelve main divisions of the book is meant, under 
the headings of (1) Infectious Diseases, (2) Diseases of the Circu- 
latory System, (3) Diseases of the Ib^spiratory System, &c., then 
the author is not quite correct, as we do not find under each and all 
of these divisions the essentyiL points ascertainable hy interrogation 
^ the patient. For while we find them in the beginning of the 
sections on Infectious Diseases and Diseases of the Circulatory 
System, we not find them in the beginning of the main section 
on Diseases of the Respiratory System, but only under a subhead 
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of the section, namely. Diseases of the Lower Respirtitory Tract. 
There are interrogatories under the subsections, Diseases of the 
Stomach and Intestines, and Diseases of the Liver and 6all-4^<^tB, 
but not in the beginning of the main section, Diseases.of tlie 
Digestive Tract. There are no interrogatories under the sections. 
Diseases of the blood, Diseases of the Ductless Glands, Constitu- 
tional Diseases, though we think interrogatories might well have 
been introduced under each of these. There is an interrogatory 
in the beginning of the section on Diseases* of the Nervous 
System, but none under the remaining sections, namejy. Diseases 
of the Muscles, the Intoxications, and Animal Parasitic Diseases. 

We have been so particular about this matter because the in- 
terrogatories form a new feature of tlie work, and are very import- 
ant to the student for whom the book is intended, as the follow- 
ing specimens will show : 

When attention is directed to the heart or blood-vessels, it is im- 
portant to ascertain if there he — *. 

1. A family history of gont, rheumatism, heart disease, Bright^s 
disease, or paralysis of cerebral origin (hemorrhage, thromlmsis, 
^mholism). 

2. A personal history of rheumatic fever, chorea, scarlet fever, diph- 

theria, syphilis, and other infectious diseases. In children inquire 
concerning sore throats and “growing pains.” ‘ ' 

3. Sndjective sensations. Does lie suffer with dyspnea 1 Can he 
sleep lying down, or must he sit. np in bed % Does he havs any pre- 
cordial jiain or distress ? What is its exact situation and character f 
Does it radiate or not ? If so,* in what dii-ection ? Does he complaint 
palpitation 1 Wliat is its relation to ratvals and to exertion I does the 
heart give an occasional thump 1 Is liis sleep good or bad ) Does he 
dream ] Is v^n-tigo ever present, and hen ] 

4. Siyns of venous stasis. Do the feet ever swell ? Is his digestion 
good 1 Does his nose ever bleed ? 

Should the symptoms elicited by general interrogation 'ppint to 
disease of the bronchi, lungs, or pleura), the examiner should inquire 
particularly regarding : 

1. A family history of bronchitis,' astlima, phthisis, of scrofulk. ' • 

2. The patient's occupation : Is ho cxiiosed to iiTitatiiig fumes or 
dust 1 

3. Symptoms. Has he had enlarged glands in tl>e neck ? Does he 

sweat at niglit ? Is he losing weight? ’ * 

Cough : its character and freqiieiwy; when is it worst?* Does it 
cause any pain ? Does it ever cause him to vomit ? • . „ < 

Expectoration: its amount and character. Is it yellow or not ? 
Does it ever contain blood ? If so, is it only after severe coughibg ? 
Is the blood dark; or frothy and bright? • 
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Chest paix : Is it worse oa taking a full breath } Is it constant 3 
What is its exact location 3 

Dyspnea : When does it occur 3 If it is paroxysmal, let him describe 
an attack. 

A glance at these interrogatories will show that they are sus- 
ceptible of improvement and amplification^ but the student' may 
be thankful for what they have. 

The etiology, pathology, symptoms, the varieties and corapH- 
cations (where they exist), diagnosis and prognosis of the 
diseases are giveti fully yet without superfluity of language. 
Thqr are sound, reliable, and up to date. We wish we could 
accord the same praise to the therapeutic part of the work. As 
we have seen the author has admitted that following Dr. Goodno 
he has given his directions as to treatment in a condensed form. 
We are constrained to say these directions are too condensed to 
be of much practical value. If this has been the influence of 
Dr. Ooodno, it has literally been no good in the compilation of the 
department of the work which really constitutes practical medi- 
cine, the department of therapeutics. Not only this, but in many 
instances the recommendations are hardly what we should have 
expected from au author of the new school. Thus— 

For treatment of Asiatic cholera all that we have is : Of 
lemedies, administer camphor in drop doses on sugar during the 
initial ethge. When diarrhoea, vomiting, cramps, and failing 
^prculntioQ appear, cuprum, cuprum arsen,, or verat, alb,, should 
be given. Later, when reaction is established, baptisia, bryonia, 
tirrdes may be indicated; or the suppression of urine and symp- 
toms of nephritis will afford indications for the use of cantharis, 
rhui tax, or terebinth.^* Is it possible to treat a case of choleiu 
properly from these hints alone ? A liost of remedies, useful both in 
the stages of full development and collapse, and of reaction, such 
/IS ridme, hydrocyanic acid, cobra (naja), aconite, belladonna, 8cc., 
mnot mentioned. 

Under Aneurism the treatment is very properly said to be 
unsatisfactory, but while potaeeium iodide, in doses of gr. x— xx, 
4bree times a day for a period of weeks, is recommended, no 
mentionriB made of the salts of barium, carbonate and muriate, 
which have been found useful aud even curative iu the lower 
potf ueies, are .not mentioned at all. 
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Under treatment of acute intestinal obstruction the patient ie 
directed to be placed at rest^ food withheld, and morphia gr. i, 
with atropine, gr. l-20th, recommended to be given to control the 
excessive peristalsis 1 And should relief not be secured within 
twenty-four hours, immediate operative interference should be 
urged/' As if homoeopathy had nothing to offer on the law of 
similars. Has not, in numbers of cases, sometimes opium, 
sometimes belladonna^ sometimes plumbum^ selected according 
to symptoms, saved the patient after the indispensability of the 
knife was pronounced by the surgeon, and was ** refu^ " by the 
patient or his relatives ? 

The influence of Dr. Van Lennep in semi-surgical cases seems 
to have been too great. ** As soon as appendicitis is suspected/' 
the author seriously recommends that a surgeon should be call- 
ed in and a rule operation advised." It is only when 
operation is refused " that the patient should be treated medically. 
Dr. Lawrence has himself well shown how at times a number 
of other conditious may closely simulate the disease," such as 
acute intestinal indigestion, renal colic, biliary colic, floating 
Sidney, and we may add even ordinary lead (intestinal) colic. 
What would be the result, in such cases, of an operation on mere 
euepicioTO of appendicitis ? Besides, have not scores of cases of 
appendicitis been cured without surgical interference and with 
purely medicinal treatment ? 

We could multiply examples of such meagre and unsatisfactoiy 
directions for treatment. Indeed, as we have already hinted, 
the therapeutic portion of the work does not come up to the full 
requirements of the homoeopathic practitioner. As a preli- 
minary and preparatory guide to the student and the beginner 
and even for the advanced practitioner the volume before us is ex- 
cellent and admirable ; but its therapeutic portions will have to 
be considerably amplified and modified in order that it may* 
serve as a competent guide iu practice. When a second edition 
is called for, which we are sure is likely to be at no very distant 
date, the author would do well to add sections on diseases of the 
genital organs and of the skin without which the work would 
not be complete. 
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JfUen^ational Homtcopatkic Medical Directory. 1902. New Series. 
„ Eighth year of publication. Homoeopathic Publishing Com- 
pany^ 12^ Warwick Lane^ Paternoster Row^ Loudon^ E. C. 
Price 2 shilliugs. 

It is no small gratification to all who have the interest of 
Homoeopathy at hearty that this useful publication should be 
impi^oving from year to year, as will be seen from the Preface 
which we give here entire : 

The present issue of the Directory inaugurates a new departure fore- 
shadowed in the preface of last year in these words : — 

“A proposal has come to us from the United States of the North 
. to open a department for such of our American confi*6res as would 
' like to give Western Homceopathists the convenience of having 
their addresses, where they can always he found. As this would 
add to the expense of the work, a somewhat higher rate of subscrip- 
' ' tion would have to be charged. The suggestion has been made that 
. American practitioners who subscribe one dollar shall have their 
'names inserted, and shall have a copy of the Directory mailed to 
them.” 

The response to this invitation has been so encouraging, that there 
is every prospect of the department becoming an important feature in 
future issues. The names and addresses of many well-known homcBOj 
pathic practitionei*s will be found in the list, and it will be a very 
great convenience to European and other practitioners to have them 
handy for reference. »South America is for the first time represented 
in the Directtory, four countries having been add«*d. The European 
lists have been revis(!d as usual, that of the German Empire having 
been very thoroughly revised by Dr. Alexander Villers. Others who 
have kindly assisted in tlie work are : Kafka, Karlsbad (Austria); 

Dr. S. Van den Berghe, Ghent (Belgium) ; Mr. A. J. Van Wyko, 116 
Van Ostadestraat, The Hague (Holland) ; Dr. Cartiei*, Paris (France); 
Df. Guisepj>e Bonino, Turin (Italy) ; Dr. Leon Brasol, St. Peters- 
hurgii (Russia) ; Dr. CahLs, Barcelona (Spain) ; Dr. Grundal, Stock- 
hblfn (Sweden). Dr. H. M. Patton and Dr. A; R. Grilliths, of Mon- 
treal, and Mr. D. L. Thompson, of Toronto, are sincerely thanked for 
h^lp.vrith the Canadian list. Dr. Mahendra Lai Sircar, of Calcutta, 
has taken much pains with the Indian list, and has given valued aid 
4 n its compilation ; so far as possible an alphabetical order has been 
observed in the arrangement of the names. Mr. E. G. Owen, of 
Melbourne, has again given kind help with the list for Australasia. 
To Mr. Jose A. Fontela, of 53, Calle IS de Julio, Montevideo, the 
DiEBCTORy is indebted for the whole of the lists for Uruguay and 
ATgehtiina. Acknowledgmentswii’e also due to Dr. Bernard S. Arnul- 
pby, of Nice, for information about the Continent ; and to Dr. T. M. 
Dillingham, of New York, and Dr. Petrie Hoyle, of San Francisco, 
for valued help in compiling the United States list. 

The response to the invitation to the practitioners of the United 
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States^ thoug^h considered encouraging^ by the publishers^ does not 
appear to us to have been as encouraging as it might have been^ 
the^ response having come from only eighteen but of some 
thousands. Perhaps the addition of 50 cents to the price of the 
Directory for such American subscribers has acted as a deterrent. 
The Homoeopathic Publishing Company would do well not to 
enhance the price^ as we believe the additicyial expense that the 
insertion of new names and addresses would eutaib is likely to 
be compensated by the increased number of subfjpribers. 

Our own share in the compilation of the Indian list has not 
been much^ as it has been limited to the finding out and verifica- 
tion of the addresses of regular homoeopathic practitioners in 
Calcutta, and the omission of the names of such as died in the 
last year. We find, however, that the name of one deceased 
practitioner, Dr. M. M. Bose, still figures as living, though to 
the best of our recollection we omitted the name. The names of 
a few are mis-spelt, thus for Aksay Kumkr Datta and Tin 
Kowry Mukherji we have Ahshary Kumar Dutta and Tin Koury 
Mukhirgen, probably from the fact of English compositors 
dbt being familiar with Indian names. This defect may be 
remedied in future by sending the list printed instead of in MS. 
But this will entail some expense. 

In the present state of Homoeopathy, — which, thoug)^ it has 
not only survived the most unrelenting persecution of a century 
but has leavened the whole profession with the spirit of itsT 
fundamental principles, is strangely enough still unrecognized by 
universities and by Governments,— these Directories serve a much 
more useful pur]K)se than that of merely furnishing the names 
and addresses of homoeopathic practitioners, namely, that of an 
index of the progress of homoeopatliy throughout the world. 
We therefore wish success and prosperity to the Directory under 
review as the only one of its kind, no other directory having * 
taken the whole world in its scope. Great credit is due to the 
publishers for their bold enterprise, and evety encouragement 
should be given to them to successfully carry it out. 
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EDITOR'S NOTES. 

Four Caesarean Sections on One Patient. 

Pr. N. Charles, a well-known obstetrician of Li^ge, has recently, as 
we learn from the Journal Medical de Braxellea of February 6th, 
performed Caesarean section for the fourth time on a small rachitic 
patient whose pelvis measures only 6 centimetres in the sacro-pubio 
diameter. Both mother and child are doing well. Of the three 
children pi’eviously brought into the world in the same fashion, two 
in good health; and one died of bronchitis at the age of 13 months. 
— Brit. Me4. Joum.^ Feb. 15, 1902. 


Toxic Dosage in the Treatment of Some Nervous Diseases. 

At the recent annual meeting of the New York State Medical 
Society {Boston Med. and Surg. Jour., February 13th, 1902) William 
C. Krauss, of Buffalo, read a paper on this subject. He said that 
failure in the treatment of nervous disorders often resulted from the 
use of small and ineificient doses. Thus, the dosage of bichloride of 
mercury was said to be 2 gr., but to be efiective in brain syphilis it 
was necessary to give the drug hypodermically in doses of 1 gv. or 2 gr, 
a day. Again, the usual dosage of Fowler*s solution was between* I 
and 10 minims, yet he had obtained some surprisingly good results in 
chorea by increasing the dose to 30 or even 60 minims three times a 
day. In neuralgic and neuritic disorders nitroglycerine should be 
boldly pushed up to the point necessary to cause a cessation of the 
jpain. This drug has proved in his hands especially satisfactory. If 
the large doses caused a throbbing headache, it could be easily relieved 
by the use of the bromides. H. K. Hopkins, of Buffalo, said that 
duiing the past year the mortality in severe cases of delirium tremens 
had been reduced from about 80 per cent, to less than 2 per cent, by 
first the abstraction of 1 or 2 pints of blood, and then the infusion of 
double this quantity of normal salt solution. — Brit, Med. Jowr,^ 
March 15, 1902. 


The Placenta in nierapeatics. 

Brain and ovary, the thyroid and thymus glands, and so forth, have 
for some time been laid under contribution as therapeutic agents. A 
more l^eceut development opotherapy is the exhibition of the 
placenta. In a paper read before the Paris Societe de Biologie on 
February Ist, Bouchacourt stated it had been scientifically demons- 
trated that tke placenta was an internal secreting gland. Plaoento- 
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]>ha$(y is an instinct which exists in all animals, even utider domestic 
cation. Man alone has usually shown his repugnance and repressed 
the instinct, but not universally, for among some tribes of Brazil^ 
Asiatic Russia, North America, and the Soudan, the placenta is still 
eaten. Tlie author also states that it was employed among tho 
ancients and in mediaeval times for various purposes — as an aphro- 
disiae against sterility, in epilepsy and apoplgxy, and, above all, to 
induce uterine contractions. More i*econtly Iscovesco (1898) has used 
placental preparations in chronic metritis and in puerperal subin volu- 
tion. According to Boudard (1900) and Regnaiilt (1902) placental 
substance is of the greatest assistance to the lying-in woman, and is 
used as a specific in chloro-an^inia. Bouchacourt has found that the 
substance employed therapeutically stimulated the mammary glands. 
In 9 cases, 5 of which wore contributoil by Brindean, there appeared 
to be no doubt as to its action in this direction. In a nullipara 14 
grams of placental substance (sheep) led to increase in the size of the 
breasts with colostroi-rhoea. In large doses it purges , — Brit Med, 
Journey March 1, 1902. 

Lead Colic and Appendicitis. 

V Bernard, in an iiuportaiit moiiograjdj on lead colic (Tk^ae cle PariB^ 
1901) points out that there is often some difficulty in the diagnosis of 
lead colic from appendicitis, and vice versa. In many instances it 
may be impossible when first called to a case to decide which is in 
reality tlie lesion present. The writer refers to a case recorded by 
Florand, in which the appendix was amputated on account of certain 
abdominal symptoms suggestive of api)eudicitis. The following year 
the patient suffered an attiick of an exactly similar nature, and then 
it was found tkat he was the subject of lead colic. The inference i» 
that the previous attaol; was of a siiiiiUr nature. The author is of 
opinion that cases presenting symptoms which might be expluiued on 
either hypothesis should be safely put to bed and watciieil, for in 
twenty-four hours tlie diagnosis ought to be cleared up. Absence of 
pain in McBurney's point, the absence of fullness and resistance in the ^ 
appendicial area, the course of the temperature, and the ap{)earano» 
and character of vomiting should point to a correct diagnosis.. The 
most awkward cases to deal with arc those in which there is a distinct 
history of phmibism, but who actually tlo^suffei* from appendicitis due 
to the most usual cause. There are cases recorded which began as a 
typical lead colic, and ended fatally some days later with perforated 
&}>pe]idiciti8. The question is asked if by any chance plambism znigiti 
not of itself be the cause of appendicitis. — i/nf. Med, Joturn,^ Mai*ch^ 1. 
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Brain Tumour Localized Yaj Means of the Boenteren Bays. 

At the February meeting of the Philadelphia College of PhysiciaDS 
(New York Med. News, February 16th, 1902), Charles K. Mills and 
O. E. Pfahler presented a communication which included the report 
of a case of brain tumour localized clinically and by the Roentgen 
rays. The clinical diagnosis of a sub-cortical tumour mainly in the 
parietal region and ex, tending to the internal capsule was made. 
Pfahler made skiagraphs of the patient and obtained a shadow which 
exactly confirmed the clinical localization of the tumour. Operation 
was followed shortly by death. The necropsy revealed a large fibro- 
sarcoma in "the situation above-mentioned, only a portion of the 
tumour having been removed at the time of operation. Experiments 
upon cadavera were then made by Pfahler, the results being extremely 
satisfactory. Tumours of various sorts were placed vrithin fresh brain 
substance or brain that had been hardened and after closing the skull 
skiagraphs were made. The conclusions reached after several series 
of experiments were as follows ; (1) Fibrosarcomata and i>erhaps other 
tumours can be photographed in the living subject and their location 
shown. (2) Other varieties of tumours can be photographed in their 
most usual locations. (3) Other abnormalities in brain tissue itself 
can be photographed. This may in certain cases be of value in diag- 
nosing cysts, haemorrhages, etc. (4) The most careful technique and 
regard for the special conditions in each case must be obs3rved. (5) 
Shadow!^ obtained in noimal portions of the brains studied show that 
the utmost care in interpreting any shadow obtained is necessary. — 
^rit. Med. Jowm.^ March 15, 1902. * 

The Poisonous Cooperation of Alcohol and Tobacco, 

It cannot be doubted that when evil effects ensue upon smoking 
tobacco they are very much intensified by indulgence in alcohol. 
Further, though even after a more than modeiute indulgence in 
tobacco no toxic symptoms such as headaiche and stupor may super- 
' vene yet such would probably be the case if alcoholic drinking was prac- 
tised at the same time. The powerfully solvent action of alcohol is 
Bufiicient explanation of this. It is, of course well known in pharma- 
cology that the active constituents of drugs are, as a rule, readily 
soluble in alcohol though not hi water, and hence the class of prepa- 
ration^ known as tinctures. Similarly nicotine and the pyridine bases 
are very easily soluble in alcohol. The chief poisonous constituent of 
tobacco smokf) is pyridine and not nicotine. Pyridine is a poisonous 
base not so easily soluble in water as in alcohol. Pyridine bases can 
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be easily traced in the mouth of an immoderate smoker, And especially 
the smoker of cigars. An alcoholic drink is therefore calculated 
quickly to wash out this pmsonoua oil and to carry it into the stomach 
absoi'ption of the poison ensuing, giving rise to d^nite toxic symp- 
toms, due not so much to alcohol or pyridine bases alone as to the 
combined action of both in the manner indicated. Such symptoms, 
would probably be avoided if smokers woul^ abstain from drinking 
alcohol at the same time that smoking is being indulged in. Many 
a headache or malaise would thus be guarded against if at the time 
of smoking no alcoholic beverage were taken. Xn alternative plan 
would be to pass all the smoke through an absorbent, such as water, 
as in the hookah, and thus to exclude the poisonous oils. In such a 
case the accompaniment of an alcoholic drink would doubtless be much 
less injurious. — Lancet^ Feb. 1, 1902. 

Small'pox and Vaccination— A Story with a Moral 

Under the above caption the Minneapolis Tribune in a recent issue 
speaks editorially so much to the point that we quote and trust that 
a repetition may be of value to our readers. 

‘‘The story of a successful campaign waged in Cleveland, Ohio, 
^against small-jiox without a resort to vaccination will be interesting 
in this city and state, in view of the talk that is being made by some 
of the health officers in regard to danger of a smallpox epidemic. It 
is stated that Cleveland has not had a case of small-pox in tive months, 
although for two and a half yetira previously it was not without from 
10 to 100 cases constantly. * Quarantining and vaccination seemod 
to have no etfect. Then the state health board took a hand and 
threatened quarantine the city against the state unless two more 
pest liouses were established and a more thorougli vaccination crusade 
were conducted. 

“ This plan was followed for two months without producing any 
perceptible betterment ; but in July last a new health officer was 
appointed — one Dr. IVlaHin Friedrich — who at once stopped the 
vaccination crusade and instituted a bouse-to-liouse disinfection by 
sanitary officers. lie and his assistants went about burning sticks of 
formaldehyde ; lie sent men to burn garbage heaps and to disinfect 
shops an,d factories and schools. A. rigid quarantine of all persons 
exposed was established, but none was compelled to bare his arm for 
vaccination. ‘ 

**The effect of this treatment, as we learn from a Cleveland dispatch 
to the Philadelphia North American, was almosc immediately notice- 
able. In a short time there wks not a patient left in any of the pest 
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hoiiB68. Dr. Friedrich, in explaining his position, says he is not 
opposed to vaccination if absolutely pure virus can be had, but that 
after all cleanliness and disinfection are more effective than anything 
else known, not only against smallpox, but against all other kinds of 
contagious disease. 

** Speaking of the importance of absolutely pure vaccine points, he 
says he would never allpw one to be used unless he was sure it^nvaa 
taken from a cow not kept in a stable ; that when cows are so kept it 
is impossible to insure that tetanus germs will not develop in the 
sores on her udder. For perfect safety, the animal must be kept in a 
place as cleaiid as a parlor. Tetanus is incurable, the doctor further 
avers, but smallpox is a comparatively easy thing to cure.’^ — Minnta- 
polxB Homcuipathic Magazine, Jan., 1902. 

The Unequal Growth of Twins. 

Bendix {Jahr,f, Kinderheilk,, December, 1901) discusses the pro- 
blem presented to any one who watches the unequal development of 
twin children under equal dietetic measures and an exactly similar 
environment. Twins are thus convenient subjects for demonstmting 
the individual element in the process of growth. A perfect diet 
according to general principles does not necessarily produce ideal 
development. Some infants seem to assimilate and thrive upon the 
most fearful and wonderful methods of feeding, such us cc^ffee and 
bread, or milk far too diluted and continued for months together. 
Others waste though receiving food which tli(H)ry and experience 
teaches is that most suitable to their age or condition. The develop- 
ment of the child depends, indeed, upon something more than the 
quantity and quality of its food, that is, upon its natural vitality, or, 
in other words, its constitution. Success in rearing delicate children 
depends upon recognizing the individual capacities of the child, and 
sot blindly limiting one’s procedure to those measures successful in 
ordinary oases. The constitution of a child depends upon the eliiciency 
of its digestive organs, upon the natural vigour of its cell life, and the 
perfection of metabolism in its whole organism. These functions are 
further dependent upon the degree of efficiency of the circulation and 
respiration, upon the amount of muscular exercise, and the indueuce 
cf light, air, and temperature. JBesides these there are, no doubt, 
oiber forces at work which (uinuot be estimated iii our calculations 
on account of their unknown and impalpable nature. Bearing in 
mind these elements of the constitution, when a rational diet adapted 
to the age fails In one or two twins, every endeavour must be made to 
dieeoTer whidi is tho weak spot in the organism, even to the extent 
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of experimenting on the state of its metabolism. But it usually comes 
to the trying of various food mixtures in succession. Some cases will 
thrive on a food poor in fat but rich in sugar, while others require 
an excess of fat and reduction of albumen. In yet others the indica- 
tions are more complicated and hard to find ; such ctises will be more 
amenable to treatment after the further development of the science of 
dietetics. These reflections of the writer were based on his close 
observation of 11 pairs of twins. Charts and* diagrams are furnished 
to compare tlieir difterencea in growth. Only 2 sets grew up with 
equal weights ; in the other 9.1 child was more or^^lcss left behind the 
other. Although twins are at bii-th below the average weight they 
soon make up the deficiency if they are healthy. The initial weight 
of the 2 was usually nearly equal ; the sex was similar in 9 out of the 
11 cases and was female in 7. — Brit, Med, Journ,^ March 8, 1902. 

The Pus and Blood in Variola. 

In the course of an interesting paper on the diagnosis of variola 
(Preese Med.y No. 12, February 8th), H. who has had good 

opportunities of studying the matter during the two yeaiV epidemic 
in Paris (still going on at the rate of a few cases a week) gives the 
^’csults of liis microscopical examination of the pus and blood. He 
first refers to tlie contents of the small-pox pustule. In this be found 
a larger number of mono-nuclear cells than is the case in pyaemia, 
acne vulgaris, and multiform erythema. In tlie latter conditions 
staphylococci are foimd, with polynuclear cells. In variola, » however 
at any rate in the early stage^of the ])ustule, no micro-organisms are 
present in the ])us but it contains small special elements, roundish 
and oval, which have been looked upon, and rightly Roger thinks, as 
as the s]ieciTic agents of the disease. In the case of haemorrhagic 
variola, the examination of the blood-stained fluids given forth by 
the patient again shovrs these small bodies or corpuscles, which are 
also present in the blood both in the case of haemorrhagic variola and 
in the early stge of the pustular eruption. As Courmont and Mon- 
tagnard have pointed out, the leucocy tosis of variola is a mono-nl 1 c]ea^ 
one, but of a special type, tliat is, a myelocy tosis which may be compired 
to that observed in l 3 anphadeuia, and which has been studied by Weil 
in Roger’s wards. The poly uucle.ar cells are always less numerous 
than in the. normal blood. These wry from 40 to 50 per and 
in bad cases, especially in the haemorrhagic forms, they may fall to 
even 20 and even 14 per cent. Of the mononuclear cells the medium 
sized are the most numerous — 30 to 40 per cent Besides these, there 
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are large meno-nuclear neutrophiles (2 to 10 per cent.), a few eosino- 
philes (0.5 to 1 per cent), and a mono-nuclear kind of cell, whose 
non-granular protoplasm has an afiinity for nuclear stains (2 to 10 
per cent). There are also transition forms and eosinophiles, which latter 
may be as numerous as 1.5 to 3 per cent, at first, followed by a dimi- 
nution in the course of the disease, to again increase during covales- 
cence. During the period of suppuration and when the pustules are 
drying up a few white c^olls are found, either mono-nuclear or polynu- 
clear, and in the basophile granules, but these cells are always few in 
number. The abno^al cells, abundant at first, persist during the 
pustulation stage, but gradually diminish in numbers during convales- 
cence. Some are still to be found at the end of forty days. The 
blood formula of variola is so characteristic as to be of assistance in 
differentiating it from scarlatina and measles. Varicella, however, 
shows changes analogous to those found in variola. But this is not 
to be wondered at, for, according to Boger, the former appears to be 
due to parasites analogous to those of variola. The author adds that 
the two diseases differ sufficiently in their clinical characters to offer 
very little difficulty in arriving at a correct diagnosis . — BHt Med, 
Joum.j March 15, 1902. 


A Thirty Million-Dollar Gift. 

Mrs. Jane L. Standford has transferred to the Leland Stailford, Jr. 
University, deeds and bonds, stock and realty valued at thirty million 
dollars. This is the largest single gift ever bestowed on any one 
institution of learning by anybody, so far as we are aware. This 
munificent gift places Stanford University in the first rank finan- 
cially among the great universities of the world. Leland Stanford, 
Jr. Univeraity, will undoubtedly, in the near future, be one of the 
greatest educational institutions in the United States, and will rank 
with Harvard, Johns Hopkins, Pennsylvania, Chicago and Cornell 
Universities. The University has some 1,500 students, of whom 
.about 500 are women. Many of the students come from other cities 
and foreign countries. Tuition is free to all students who can pass 
the entrance examination. It costs more than $ 1 ,000 a day to run 
the great University, and President David Starr Jordan, one of the 

ablest Presidents in the Unjited States, receives $10,000 a year. 

Eacifie Medical March, 1902. 

When will our oountiymen learn the value and virtue of endowing 
mstitaiions of learning and research f 
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CASES BY Dr. PRASANNA LAL KUMAR, L.M.S. 

I Case I. A Mahomedan girl, aged about 16 years, fell ill four or 
days after her first delivery. The labour was not easy and a native 
«?atl[niidwife), who was called in for assistance, brought out the foetus 
by intL^ucing her hand into the uterus. 

I was called in to attend her on the 7th Feb.,laRt, the 4th day of 
her illness. I saw her at 11 A.M. Her temp, was then 103*^ F. She 
was lying on her back with eyes closed. When askeef to show her 
tongue she did so after being shaken and repeatedly and loudly told 
to do so. The tongue was tremulous, thickly coated, and brown. 
When questioned about her complaint she made no answer 
and ap]>avently fell into a sleep and began to move her mouth and 
lips as if chewing sometliing. She showed signs of great pain when 
her umbilical and hypogastric regions were touched. The uterus was 
flabby, very tender, and had not contracted properly. The lochia was 
8to])ped. A gurgling sensation was felt on pressing the left iHai^ 
region. On the night befoi^e she had passed about 20 or 25 loose 
yellow stools. The liver was enlarged and tender, the spleen was 
also enlarged. There was dulness and dry crepitation over the right 
scapular region and downwards. She was very deiiiious and had 
scarcely any sleep at uiglit. • 

Pi-esciibed Bryo. 3x, 4 doses to be given every 4 hours. 

In the evening I saw her again; slie had only two stools during th*e 
day, the stools were thicker. Temp. 103° F., was more quiet. The 
abdomen was very much distended with flatus. Prescribed China 3x, 
2 doses to be given during the night. 

Next morning the ‘tem]>. was 101° F., the tympanitic condition of 
the abdomen had almost subsided. Had no more stools in the night, 
but was very delirious, had left her bed at about midnight when 
every body was asleep and was found lying outside by her sister-* 
in-law. When I asked why she did so she could not remember any 
thing. The condition of the lungs was slightly better. Continued 
the same medicine to be taken three doses during the day. 

1 did not see her again on that day Jbut at about 8 p.m. l.was in- 
formed that that there was no more tympanites, that she was delirious, 
and that her temperature was 104 F.; stopped medictna 

For some. reasons or other I was.not Sailed .in the^e^t day pr jy[^ 
day after. * 


n 
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But on the' 11th Feb. at about 9 p.m. 1 was requested to see the 
patient again and wad told tliat her malady had taken a bad turn. 
She had been placed under the treatment of another hom(so|jathic 
practitioner but as her condition became worae I was sent for 
again. I was also told that the feojalea of the family would not like 
to remain in her bed room because of her violent delirium and screams. 

When I saw her siv) was wide awake but would not answer 
questions. She started up as soon as 1 touched her hand to feel her pulse 
which was small, hard and quick. She did the same when 1 touched 
her abdomen. During the day she had informed her attendants that 
her whole body has become tender. 1 asked about the nature of the 
delirium and was told that she saw visions of dead persons. She was 
having normal stool every day and the lochia was making its appear- 
•ance. There was distinct dulness over the right back below the 
scapula and downwards and moist crepitations over the whole right 
hack. Gave Aeon, lx, 3 doses to be given every 4 hours. 

12th Feb. 8 A.M. ^he passed a quiet night. I found her lying 
quietly over the right side. Had slept off soon, she answered all my 
q[uestions i*ationally . The condition of the lungs was the same. She told 
me that the right side was very [loinful, wanted to take something else 
milk and barley and chicken broth which she had been taking 
all along. Temp. 101 F. Gave Bryo. 3x, 3 doses, one dose every 4 
hours. 

In the evening temp. 103 F. Dry troublesome cough. Otherwise 
the same as in the morning. 

" 13th. Temp. 101 F. Slept well at night and had one normal stool, 
atill lying on her right side. Cough troublesome, expectoration 
mucous and sticky. Wanted to fondle her baby. Would not have 
barley or sago, must have fish soup. Ordered soup oipaila ;* continued 
^e same medicine. In the evening temp, rose to 102 F. 

14th. Temp. 100 F., respiratory sound over the right back ahsioet 
clear, slight dulness still present, appetite much improved. Much 
-better in every way. Continued the same medicine twice during the 
day, and fish soup. I was not called to see the patient any more ; but 
she became all right two or three days after. 

Case II. On the 25th Feb. last I was called to see a female, aged 
abfsat 20 years, mother of twb children, the younger just a month old. 

^ A eucarbitaceous creeper, the whole plant bitter, but the fruit bland. Both 
l^ves and tops, and the unripe fruit are much used in curries. The soup of the 
'leaves and tops is given during convalescence from fevers. The root U a 
vieliitt cathartic Epitob, Cal, J, Med, 
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I saw her in the following condition : — Lying on her back, quite 
unconscious, eyes tightly closed, lachiy mating profusely bn the eyelids 
being slightly touched, pupils slightly dilated, corneal reflex present 
to' a slight degi'ee. Pulse small, very soft, and frequent, 175 per 
minute. Temp. 103 F. ; extremities slightly stiflT. Thumbs bent 
inward. Passing stools and urine unconsciously. 

History. On the 24tli Feb. at about noon she had an attack of 
fever attended with shivering. After about two hours she had a fit 
of convulsion. The fits became very frecpient and a medical man was 
called in, who finding her unable to swallow anj thing injected per 
i*ectuin 40 grs. of Potas. Bromide and 10 grs. of Potas. Iodide. After 
this the fits became less frequent, once about every* two or three 
hours. From the night she begjui to purge once every hour or so. 
The pulse very weak and almost inipei-ceptihle. 

Another practitioner was called in. He, finding her able to swallow 
with some difficulty, gave her a stimulant mixtui'e. During the night 
she had about twelve liquid stools and two or three fits of convulsion. 
I saw her on the 25th at 4 p.m. and found her^s above. She passed 
a stool in my {)resence with noise of fiatulence ; since morning had 
passed five stools. 

j As the patient could not he made to swallow even a dnichm of water, 
one drop of Nux v. 3x in sugar of milk was placed on her tongue, 
and four doses of Bryo alb. 3x were ordered to be given, one every 4 
hours in 'the same way. 

The next day, the 26th Feb., I saw her at about 3 p.i^ She had 
passed no stools during the night but had two stools in the morning, 
had one fit of convulsion during the night of very short duratiiAi. 
Temp. 100 F., pulse much better, slie was still unconscious but was 
swallowing medicines and diet. Corneal reflex much improved. She 
yawned and coughed in my presence. I was informed that the day 
before her illness she liad a quanel with lier husband. Prescribed 
Gelsemium 3x, 4 doses in water to be given, one every four hours. 

The next day at about tlie same hour I found the patient quite 
conscious, entirely free from fever, but talking incoherently, could nqt 
recognise pei-sons. Had two iioniial stools. Her attendants informed 
me that she had several sour siiielling eructations. Prescribed Nux v. 
3x, two doses, one every liour. 

The next day, 28th Feb., she was almost all right, speaking sense 
mixed with some nonsense. Waiit^ Jo have some solid fopd to eat. 
Getting reddish discharge from the uterus which was slightly painful. 
Pulsat. 3x, 2 doses. 

She was bettor the next day and was all right after two or three 
days. 
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Foreifinsi* 

A CASE OF CHRONIC HEADACHIL 
By Edward J. Burch» M.D., Carthage, Ma. 

Twenty-five years ago ‘‘D. B, S.” bad an attack of typhoid feven 
l^oe then he has had irregular, but too frequent spells of sick head- 
ache. They usually came on during the night Pain began in occiput, 
and slowly extended to forehead during the day. Sometimes it settled 
over the right eye and sometimes it did not. Attacks always preced- 
ed by feeling of coldness in the back of the neck. Considerable 
nausea, but seldom Uid he vomit. No relief when he did. Motion 
made him difxy, as did suddenly assuming the iq^right position. He 
described bis headache as “splitting.” During the attack his face waa 
flashed ; in fact^ it was habitually red. If let alone the pain lasted 
two days and nights, usually. After it left the scalp would l>e sore 
for several days. During the {>ast four months these headaches have 
^ven both of us a gi-eat deal of trouble. Fw a while sangninaria 6x 
controlled them. Tlieii bryonia gave relief temporarily. Later, 
neither remedy was effective in any potency. Sulphur 5m was admi- 
nistered and sangninaria and bryonia tried again. Every exposure 
to a cold dmught now brought on an attack. Patient declared that 
whenever lie could jierspire freely his headache would stop. Alsc 
complained that his eyelids felt very heavy, and that his vision was 
smoky. He then got gelsemium in different jxjtencies, witlmut 
benefit. In studying up the case 1 found tliat chelidonium has the 
coldness ih the neck and occiput, of which my patient complained. 
And I gave him that remedy in the 6x, Then I prescribed calcarea 
on geneml principles. Still he failed to improve. Thinking the 
trouble might be malarial, I next gave a iiiiniber of remedies, includ- 
ing quinine (for I was floundering now) to antidote it, but the patient 
continued to report unfavorably. I wondered why he did not clMinge 
doctors, but bis fidelity was beautiful to see. I cross-examined the 
old fellow (he is seventy) again and again, but failed to bring out any 
new symptoms — always the same occipito-frontal ]^in, preceded by 
boldness in the back of the neck. The attacks grew more frequent 
until the pain was practically continuous. I burned the midnight 
oil more than once over the case, but no remedy suggested itself. One 
day he told me that he was becoming more and more sensitive to cold. 
^*Why,’^8aid he, even drinkidg cold water makes my headache 
vronie f’^The vial of 6x arsenicum tablets I gave him that day— two 
ago — now proved to * most happy strike for him-^nd me. 

Feb. 15, 1902. 
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A HOMOEOPATHIC "FAIRY TALE.'" 

By Chab. Theo. Cutting, M.D,, NewtonTille, Masa. 

On Kovember 12tfa I was called to seer a Miss B.,, aged wbo 
informed me that she was going to have an abscess m her left ear,^ 
and desired me to hasten the process so that h would be soon over 
with. . On inquiring into her history I found that both mother and 
father had died of tuberculosis of the lungs, also three brothers^ and a 
fourth was now unable to leave his bed in one^of the Boston hespitala 
from the same disease. 

She had always been well, and showed no sign of the disease. Has 
had at various times a discharge from one or both ears, ^whieh stopa 
after placing in the ear certain "drops” given her by a "honiiwiipath- 
ic” physician. 

Five years ago she lost the sight of the right eye very suddenly. 
She awoke one morning to find the sight gone. She had at different 
times visited specialists, and all said that it was gone forever, but 
were unable to find the cause. 

Symptoms at the present time were : 

Very nervous, starts at least noise. Weeps on going to bed at 
night because sbe is "so blue.” Yertigo on motion; starts toris^ 
from chair, but lias to sit down again. 

Frontal lieadacbe better lying down in dark roonx. 

At times tearing headache in occii»iit. 

Roaring in both ears, and left feeis as if it was 8top>[>ed np. 

Hearing diminished in left ear. • 

Shooting pain in left car, g^ung down into throat ; better heat. 

Feels as if she wanted to scratch " 'way in tlie ear.” 

Swelling of throat externally, sensitive to touch. 

Feels as if there was a lump in throat ; worse on left side or BwaK 
lowing. 

Nausea in morning ; cannot eat in the morning. 

After eating a little feels as if she was filled up. 

Wants cold drinks. 

No desire for stool for days at a time. 

Limbs and back aclie all over. 

Neck very rtifij moves it with difficulty. 

All 8ympt</ms worse at night. 

Pain betWr from warmth. 

Least cold air worae. 

There was no temperature, and I could not locate any ptis anywbetW^ 

I felt (hat I wanted to give her Silica, but, owing to the fiohily* 
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history, I hesitated in doing so, but at last did give her a single dose 
of the 1 m. 

The following day she said all her symptoms were a little better ; 
pain had almost stopped in the ear, and there was a slight yellow 
dischai'ge from it 

Two days after she informed me that, to her amazement, she found 
that morning on awaking that she could see out of the *^bad eye,” and 
that the sight was as good as it ever had been. The discharge from 
the ear was profuse, but all swelling and pain had gone. 

Up to the present writing she still retains the sight of both eyes, 
feels perfectly well, and thei*e is no discharge from the ear. 

Any remarks on the above case will be thankfully received. 

— Journal of Homoeopathies y Feb., 1902. 


A CASE OF DIABETES BENEFITED BY GENERAL 
RESTRICTION OF DIET. 

By G. S. Keith, M.D., F.R.C.P. Edin. 

The patient, a mad, aged 33 years, had resided for several years in 
a tropical but not unhealthy climate. He ciime home early last year 
as the heat did not seem to suit his health and since then he has been 
living in North Berwick where he could enjoy his favourite game of 
golf. He there consulted a medical man and was told that the im- 
moderate thirst from which he was sudering was due to diabetes. The 
specific gravity of his urine was then found to be 1037. Subsequent- 
ly he wa^ advised to consult a London 8f»ecialist who put him on the 
usual anti-diabetic diet. He was orderp.d to abstain from everything 
which contained starch or sugar and was given a long list of animal 
and albuminous food in which he could indulge. No restriction 
whatever was put on the quantity of these and, further, he was re- 
commended to take fatty substances ad libitumy with the view of 
restricting the waste of tissue which was going on very rapidly. He 
soon found that the fats which he consumed in large quantity did not 
agree with him and his medical adviser in Edinburgh advised him to 
Vliscontiziue their use ; this he did with marked benefit. 

1 first saw the patient about the middle of October, 1901. He had 
then lost about two stones in weight, but his muscular strength was 
only slightly impaired, and he was still able to enjoy a game of golf. 
He had,*^ however, an intense’ cf a ving for food, suffered from severe 
thirst, a^d was likewise passing a very large quantity, of urine. I 
recommended him, therefore, to reduce as rapidly as posible the total 
intake, and at the same time to intioduce a small qiianti* 
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ty of bread into his dietary. 1 saw him again three weeks later and 
during the interval he had reduced his total food to a very moderate 
allowance, while for the last week he had taken for breakfast a couple 
of ounces of bread which he enjoyed amazingly. The craving for food 
and water had practically di8api>eared, while the amount of urine was 
now reduced to two and a half pints. An analysis of a sample gave 
the following results ; specific gravity, 1019 ; ^Ibumin, nil ; and sugar 
0*02 per cent. His weight had increased in three weeks by six 
pounds — a fact which, as I pointed out to him, was no doubt owing 
to the retention in the system of water which had previously served 
as the vehicle for the discharge of waste products and in this way had 
been lost to the tissues. He now resolved to return to the tropics 
in order to resume the duties which he thought he had finally reliu: 
quished. 1 saw him again two months later (Jan. 6th, 1902) and 
found that he had made arrangements to leave the country in the 
middle of the month. In the meantime he had a slight return of bis 
former symptoms, owing probably to the fact that while still reducing 
his animal food he had indulged somewhat too freely in farinaceous 
and sweet articles of diet. On the adoption of the diatetic restrictions 
previously ordered the symptoms once again rapidly disappeared, and 
%t the present moment he is on the point of carrying out his original 
intention of resuming work. 

The interest of this case centres in the remarkable amelioration of 
the diabetic symptoms which followed a general restriction of diet 
without reference to particular elements of food. This is nothing new 
in face of my past expcricnce*and I attribute it, as I have endeavour- 
ed to show in my published works, to the curative influence of a res- 
tricted diet, more especially with regard to nitrogenous foodstuffs. — 
Lancety March 1, 1902. 

A LEADER— ARGENTUM NITRICUM. 

By E. B, Nash, M.D. 

Rena Spalding, 1 4 years of age, blue eyes, dark hair and very rosy, 
complexion, no menstruation ; began while in school to grow languid, 
lose color and appetite, and became very irritable and nervous. She 
also emaciated greatly and weakened in the legs, which ti*embled 
when she- walked so that she could n( 4 j; walk up town, which yaa only 
a short distance. On these symptoms she received Phoeplixmc add^ 
as she had been growing quite iii-od with all the rest. It did not 
benefit her in the least. I tested the urine for albumen and sugfrr. 
Found none. What was the matter ? That she was* going fast into 
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% Bericms deeline was too evident. Sbe received Htlonio^^ with 
which 1 had sometimes benefited such cases at her age and with 
similar symptoms. No reseit il'inally I learned that notwithstand- 
ing her loss of appetite for food in general slie had an irresistible 
desire for sugar. Her mother had to hide the sugar bowl and stop 
sweet cakes, as she was convinced that this was an abnormal 
hanger, and knew she (Continued to grow worse even if she did eat 
such things. 1 now gave her a dose of ArgerUum nitriewm '200th. 
The improvement following was simply astonishing. Every untoward 
symptom vanished, and within a mouth’s time she was the healthiest 
appearing girl in town. 

An examination of Argentum nit. will disclose the fact that all her 
symptoms were covered by that remedy. But there 'are other reme- 
dies that cure all but this one just as well. This case is reported not 
mily as a case of remarkable cure with a potency, but to impress upon 
■all the value of what are called in the Organon peculiar and churac- 
ivristic symptoms (Organon, p. 153). Also to prove that it is not 
necessary to name a disease condition in order to cure the patient. 
This is of immense advantage, for it answers in a very satisfactory 
way the question, “When doctora disagree who shall decide 1” for we 
oan often decide as to what will cure by making the symptoms of the 
case correspond to some one remedy in our vast Materia Medica. 

Now, while other remedies have desires for sweets in various forms 
•auoh -as China, Lycopod. and Sulphur, only this one has pathogene- 
tically and curatively in just these words, Irresistible desire for 
sugar. 

I omitted this symptom in my “ Regional Leaders,” hut did not 
do so in my “ Leaders in Horn. Thempeutics.” These vagaries of 
appetite are often the keynote to the remedy indicated in a case ; for 
instance, Calcarea phos., desire for salted and smoked meats, ham, 
bacon, etc . ; children cry for ham rind (Caust.). 

Tart. em. Desire for fruit and sour things {Hepar, Verat.). 

, Cak. ost. Longing for eggs, particularly with children in sickness 
.or during convalescence. 

Hit. acid. Longing for iat, herring, chalk, lime, earth, etc. 

Alumina. Wants starch, chalk, charcoal, coal, coffee, tea grounds^ 
indigestible things. ^ ^ 

Longjng for salt or salt things, Carbo v., Nat. m., Phos., Verat. M. 

..The aversions are just as strong, and as often lead to a choice of the 

re^y. 

uhdertake to them here, and only write to 
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emphasue the value of symptoms of this class, and dspeeialfy to 
encourage the younger members to a more diligent study and appre- 
eiat.ion of our Materia Modica from a symptomatological standpoint, t 
realize the importance of this, not only because discredit is being 
thrown upon our provings by some, but because the older I grow and 
^tbe mbre exactly I apply drugs to the healing of the sick according to 
^e mles laid down by Hahnemann the more^ am satisfied of their 
truthfulnesa — Cortlahd, 13, 1902 . — Homuopathie Recorder^ 

Februaiy 15, 1902. 

A CASE OF FACIAL ERYSIPELAS. * 

By R F. Ease, M.D., Hoboken, N. J. 

Dr. G., March 23, 1900. Nose is swollen and shiny, smooth 
and red, also a part of the right cheek. Feels as though the 
right nostril was stopped and swollen inside. Throbbing pain. Face 
flushed. Extremely thirsty, and drinks a glassful at a time. Very 
drowsy, but cannot sleep, merely dozes off, and ^en mind wanders ; 
talks foolishly and moans. Aching in back and limbs. Pulse full 
and bounding. Severe, throbbing pain in head as though the brain 
were beating against the skull, worse on stooping. Temperature 
lt)3*2. Has been attending a brother physician who was ill with 
facial erysipelas. Belladonna 200, in water, every hour until three 
doses have been taken. 

March 24, 10:30 a.m. Temperature 100.2. Feels slightly better. 
Swelling of nose has spread to both cheeks. 8 p.m. Has been very 
drowsy since morning, and falls asleep at once after being spoken to. * 
Is less thirsty. The inflammation luis spread over both cheeks, but 
is of a pale, rosy red color. Nose less red and swollen. Cheeks are 
cedematous, especially under the eyes and alongside the nose. Com* 
plains of stinging sensations in cheeks. The right nostril is discharg* 
ing thick, creamy pus. Inner canthus of left eye is pufiy. The whole 
face looks very puffy, and is paler than this morning. Very irritable 
when spoken to. Temperature 103. Apis mel. 1000. 

March 25, 10:30 a.m. During the night vomited bile, and while 
retching had several involuntary watery stools of a grayish color and 
offensive odor. Swelling of nose and face is slightly less. Tongue is 
coated white, red in the center, but luoipt. Nose discharging less, 
and can again breathe freely through it. Temperature 102.2. • 

5:30 p.ii. Has been retching a great deal since morning and ui 
very weak. Inflammation has extended further to left side of faee 
sod. ear. Skin is very seBsitive to slightest touch. Body io hot saM 

B 
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dry, or else hot and sweating, especially after taking any nourishment 
or after an eflTort to vomit. Very little thirst. Tenacious mucus in 
the mouth. ind very dull or apathetic. He drops olf into spells of 
unconsciousness, during which he constantly whines. When he comes 
out of a spell he seems and looks confused. Apis mel. 1000, in water 
a teaspoonful every hour. 

8:30 p.M. Distinct change for the better. Bruised pain in ^ack 
and limbs is worse. Mind much clearer. Has been sleeping quietly 
and naturally. Temperature 101.6. Pulse full and sti'ong. Two 
more doses of the 'Apis to he given. 

March 26, 10 A. M. Vomited some during the night, but slept the 
latter part of the night until morning. Face about the same. Tem- 
perature 100.4. Apis continued, once in three hoin*s. 

8 P.M. Feels very much better. Face getting paler, and swelling 
going down. Skin is cracking and scaling in several places. Talks 
freely and acts more like himself. Temperature 101.8. 

March 27, 10 a. m. Much better this morning. Temperaturo 99.4. 
Apis once in .six hours. 

March 28, 10 a.m. Face peeling off. The left ear is still slightly 
inflamed. Temperature 98. Apis, two doses, twelve hours apart. 

March 29. All inflammation gone ; feels stronger to-day. Ten*- 
perature 98. No further medicine. 

March 30. Temperature 98.4. Feels well, sleeps well and appetite 
is good. Complains of weakness only. 

In a lew days my patient was out and as strong as ever. This, as 
, may be seen from the report, was a very severe case, showing all the 
signs of brain irritation and systemic poisoning. Of course, no local 
applications were used, nor was anything given but the indicated 
remedy. The first dose of Apis seemed to improve, but its action was 
of brief duration ; therefore, broken and often repeated doses were 
given, lengthening the intervals as improvement progressed. It is 
very seldom that a remedy has to be repeated so frequently, but it 
certainly was demanded in this case . — Journal of HomoBopathies^ Febw 
1902. 


A CASE ILLUSTRATING THE “ QUIET PHASE” 
p? ACONITE. 

, By R. F. Rabe, M.D., Hoboken, N. J. 

Mildred A., October 30, 1900 ; age, 7 years. This case presented n 
fever, with absolutely no thirst, white-coated tougue and accelerated 
pulse. Physical examination failed to detect any reason for the same. 
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The child was quiet and complained of nothing. I gave Pulsatilla 200 
partly on account of the symptoms and partly from the child^s appear- 
ance and demeanor. The following day the condition was unchanged 
excepting that the fever had increased. Again I examined every 
organ, but could find nothing wrong. Infantile typhoid suggested 
itself,’ but there was nothing to warrant such a diagnosis. The same 
high^ 1 happened to read a few cases of Dr. Yingling in the Journal of 
Homceopathics, Vol. III., page 35. The cases rejioi’ted were certainly 
very similar to mine. On the following day, the child being in exact- 
ly the same condition as on my iirst visit, but will) a temperature of 
104, I gave her a dose of Aconite 900. The next morning the fever 
was gone and the little patient as well as ever in a couple of days. — 
Journo^ o/ Homo&opathics^ February 1902. 

A CASE OF FATAL VACCINATION INFECTION WHICH 
RESEMBLED APPENDICITIS. 

Russel, in Jmtmalof Anier. Med. Associatio7i, reports a case o / /atal 
vaccination infection which remmhled appendicitis. This occurred in a 
female, 15 years of age, who was brought into the Presbyterian 
Hospital, Chicago, on March 12, 1901, presenting symptoms which 
Asembled acute appendicitis. Her temperature was 102'’ F. and 
her pulse rate 130, The abdomen was tender and quite tympanitic. 
Marked muscular rigidity was present over the right side. The 
right thigh was partially Hexed and movements of the rij^ht limb 
produced intense pain. Operation wiis decided upon. The abdomen 
was opened. The appendix ^ras found healthy ; clear sei ous fluid 
escaped from the abdominal cavity. On account of the poor condition 
of the patient further exploration of the abdomen was not warranted. 
After the operation the patient gradually grew worse^ and death 
occurred on the day following tlie ojmration. A few hours after 
death a complete autopsy was made. The anatomical diagnosis was 
as follows : vaccination wound of the right leg ; suppurative adenitis 
of the right inguinal and iliac glamls ; purulent infiltration of the 
recto-cecal tissues ; diffuse purulo-flbrinous peritonitis ; recent laparo- 
tomy ; acute splenic swelling and general parenchymatous degenera- 
tion ; ecchymoses in the lungs ; hemorrhagic erosions of the stomach 
and right .adherent pleuritis.” — J. G. Cha<lwick, M.D . — The Homceo- 
pathic Journal of Pediatrice^ March 1903. J 

[Pemarhe ; Would this case have ended fatally, had it not been for 
the operation 9 We do not think there could have been a more palp- 
able ca^ of rash, hasty, and reckless surgical interference. For auoh 
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ei hifl OB are too eager to use the knife^ Hahaemann had 

lived in vain. — Editor, Co/. J. MedJ] 


AS TO RBPElTriON OF DOSE. A CASE IN EVIDENCE, 
By Edmund Carleton, M.D., New York. 

A middle-aged lady, who had always enjoyed excellent health, with 
the exception of a small goitre, which has existed for many j^eais 
in a stationary condition as regards size, arose one morning feeling as 
well as usual. Thirty minutes later the goitre had assumed mammoth 
proportions, and the patient was breathing hard in consequence of 
the sudden mnusual relations of the tissues of her neck. She managed 
to reach my office in a woeful condition. After making a careful 
comparison of remedies, I selected Calcarea ostrearum. But as the 
symptoms of patient and remedy are not vital to this history, they are 
omitted. 

Having made my selection of the medicine, I was at once constrain- 
ed to apply it in a manner suitable to very acute conditiona Con- 
sequently she was directed to take of this solution (it was the two 
hundredth potency), every thirty minutes until a slight improvement 
could be observed, and then every hour until breathing became toler- 
ably easy. After this the same rule of leaving off was to be followf^ 
in geometrical progression. In a few hours she was a little better ; 
and this improven^ent was so rapid that in a lew days she disconti- 
nued the remedy altogether. Two weeks later the goitre had entirely 
disaj^eared. 

• We have been accustomed to regard Calearm as a romcJy te bo 
given to adults but once, and then in a high potency. This case sbowo 
that acute conditions may demand frequent repetitions — even of 
Ccdcarsa .— of Etmiceopoktlkicoy November 1901, 
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SHOULD MILK BE BOILED ? 

By W. B. Ransom, M.A., M.D.,F.R.C.P., 

Phyncian to the General Hospital, Nottingbam, 

. Sources of Contamination of Milk. 

T%e slightest acquaintance with the methods oS the fanner, the dairy-' 
man, and the milkman shows that pare milk is an unknown substance on 
our tables. Secreted perchance in a healthy mammary gland, the fluid is 
drawn through unwashed rustic hands into a pail placed under the dung- 
spattered udder and belly of a cow who spends at least half dier time in a 
dark and noisesome byre, carpeted with a slush of decomposing urine and 
faeces and papered with the splashings of the same, while the air is thick 
with the bacterial flora of these admirable culture media and of the bovine 
alimentary canal. What wonder that the bottom of a milk-cau nearly 
always exhibits a rich sludge, and thus serves the purpose of a cesspool or 
septic tauk 7 It has been calculated that the inhabitants (A Berlin eonsnme 
in their milk 3cwt. of excrement fier diem. Even in the milk of one of the 
most model dairies of this district, where hand-wasliing and teat-washing 
are supposed to be de rigueur^ have 1 seen this sludge, which the milkman' 
said he could not understand, because he always strained the milk through 
^ cloth before sending it out ! And on arrival in the city do we not daily 
see a row of milk-carts in the bright and perfumed air of Btation Street, 
where milk is being poured from big cans into smaller ones through dirty 
cloths which between their services lie about anywhere I 
When in addition to the chances of pollution we recall the con^minated 
water with which in country places the milk cans are often washed, the 
contaminated atmospheres of simps and cellars in which the milk retailed 
to the poor is usually stored, we no longer wonder that milk, even from a 
healthy cow, occasionally makes people ill. 

But in the present state of the law we have no guarantee that onr milk 
does come from a healthy cow, and in most English towns milk is sold 
cjming direct from udders which are affected by tuberculous or other in- 
flammatory disease, and from which in milking a considerable quantity of 
pus is squeezed into the milk can. 

Pathoobnic Profertibs op Contaminated Milk. • 

Thus, as matters now stand, we are liable to drink milk which may come 
from a diseased cow and which is almost invariably exposed to contamiiia- 
tion by subsequent dirt. The milk on which onr children mahily live may 
he primarily or secondarily a pathogenic ^fluid. Thus epidemics scarlet 
fever and diphtheria have been traced to the milk from disease oows^' 
while the virus of these diseases and of typhoid fever has been mtrodiioed 
by infection from the penwinel of the dairy or milk sell^. Tuberculosis t 
will not dwell on, though I think that cases of milk infectioh in that disease 
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have been made out But undoubtedly the main diaeuee caused by milk is 
the summer diarrhcea or gastroenteritis of hand-fed infants, the mortality 
from which is appalling. Thus the deaths in Nottingham among children 
under I year of age were in 1900 equal to 196 per 1,000 born, and in 1399 
to 210 per 1,000, and the total of deaths from diarrhoea in 1889 being 600. 

During the summer of 1899 the epidemic of infantile diarrhoea spread all 
over England, and the death-rate everywhere rose ; for example, in 67 
large towns from 166 to 179 (or pZtM 23) per 1,000. To this increase, how- 
ever, there was one notable exception — St Helens— where it fell from 176 
to 167 (or minus 19). In this town Dr. Drew Harris, the energetic M.O.H. 
in August started the public distribution, in closed bottles, of milk which 
had been exposed for three-quarters of an hour to a temperature of 102^ 0. 
Although the distribution only began in August, the effect was to cause 
the infantile death-rate of the whole town to fall from 176 to 157, while 
among the consumers of the sterilized milk it fell to 103. This system was 
introduced in 1894 at Fecamp, in Normandy, by Dr. Leon Dufour, with 
the result that in 1898-99 but 1.3 per cent, of the infants drinking the 
•terilixed milk of the go%Ute de lait died of enteritis ; while the mortality 
of the other town infants from the same cause was 10 per cent. 

It is hardly necessary 1bo bring further evidence that sterilizing the milk 
summer diarrhcea, for this is admitted, I think, by all. 

Alleged Scurvy of Boiled Milk. 

What, then, is the harm of heating milk to such a temperature as will 
kill pathogenic germs ? It has been alleged that the nutritive value of milk 
is largely diminished by boiling, and that it causes rickets, infantile scurvy 
and tuberculous diseases in infants, and deficient nutrition in the aged and 
sick. Further, it has been complained that boiling kills the living cells and 
coagulates the albuminoid constituents, so that they must be digested 
before being absorbed, whereas it is implied that the living cells of fresh 
milk enter the circulation direct as living protoplasm and build up the 
tuBues direct. Again, Dr. Frederick Smith speaks of the number of babies 
seen as out-patients who are made peevish, fretful, and even seriously 
ill by the pernicious effects of boiled milk on their nutrition.” Dr. Smith’s 
opinion is based on impressions gained in the out-patient room of the 
London Hospital What hospital physician has not seen babies peevish, 
fretful, and seriously ill from the use of unboiled, sour, and adulterated 
milk ; and what guarantee can there be, even if the mother says she has 
boiled the milk, that the boiling was efficiently carried out ; that the 
many precautions needful to prevent subsequent contamination were 
takm&, or that the milk was originally of good quality and not diluted or 
adulterated ? 

. Let me quote from Dr. Vari(»t,«of the H6pital des Enfapts Malades, 
]glaxu» ^here for ten years sterilized milk has been distributed (as at 
Ftemp) to the infants of the poor, the children being afterwards weighed 
aad inapected weekly by the doctor. The milk is either sterilized at Faria 
io^ajtoxhltt’s aivmtui or steriluBed beforehand in Normandy at 116^ CV: 
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lu these conditions we have given this milk to a number of tnfisnts earefhfly 
looked after, and have noted neither rickets nor infantile scurvy. In five years 
I have had about 200,000 litres of sterilized milk distributed to 1,000 infants, and 
have never observed a single case of Barlow’s disease. Rickets is very excep- 

tioflal Infantile scurvy is rare in France. ' Ten cases have been colleoted, and 

7 of these can be imputed to humanized milk** maile bj^ Gaertner’s method. Il 
would seem that the modifying of milk rather than the sterilization does the harm. 
Farinaceous mixtures and milks artificially made up in laboratories by the 
. method of Ratch seem to us most dangerous food even if well sterilised. We 
^av^ brought up a large number of healthy and .even atqpphic children with 
sterilized milk. The tracings of their growth, withobt being as perfect as in the 
ease of infants nursed by their mother, are nevertheless very satirfactoi^ in 
general. 

Again, Holt in his textbook says : ’ 

1 have carefully investigated this question [infantile scurvy] ii^the records of 
three institutions in which for five years sterilized milk was the standard food 
for all artificially-fed infants. The number of children under 18 months who had 
this diet is nearly 1,000. During this period but 2 cases of scurvy were observed 
and in neither case had the child been upon a diet of sterilized milk. However, 
I have recently seen in private 2 cases of scurvy iu which the cause seemed to 
be prolonged sterilization at a high temperature, that is,212‘ F. for over an hour. 
In some of the cases in which the sterilized milk is supposed to have been tho 
cause of scurvy, it was undoubtedly the milk formula which was at fault and not 
the process of heating. In two patients under personal observation who deve» 
lopod scurvy while taking sterilized milk and a propnictary food the food was 
discontinued and the patient recovered, although heating the milk was continued. 
In 4 cases observed by Winkes no other treatment was employed than the snb^ 
Btitution of sterilized milk for the previous diet, which in three instances had 
been proprietan^ foods. All the patients promptly recovered. The milk was 
beated to 212* F. 

In an article on infantile scurvy Dr. E. Cautley, of the Belgrave Hospital 
for Children, says that in seven years’ hospital practice he has brought up 
a very large number of infants on boiled milk ; that none of them have 
developed scurvy, and that the gain in weight has been satisfautory. Ha 
notes also that iu Loudon shop milks he found from 3 million to 30 million 
microbes in each teaspoouful. 

In my own experience I have never known scurvy, rickets^ or atrophy 
occur as the result of feeding with milk that had been boiled or sterilis^ 
by exposure to the temperature of boiling water. At the General Hospital 
the milk is sterilized in an Aymard’s sterilizer, and the rapid improvement 
iu nutrition that occurs iu the wasted infants brought to us is most strik- 
ing. In private practice and in my own family I advise for young infants 
the sterilization of milk iu the bottles in a Ilawkaley’s or Soxhlet’s appara- 
tus, and for older ones in an Aymard, the water being put in tepid and^ 
kept at the boiling point for about ten minutes. 

All the cases of infantile scurvy that 1 have seen have been due to tho 
sole use of proprietary dried foods. However perfect the food may appear 
to be from the point of view of cheraiqal ^composition, there is ao doubt 
that their prolonged use (for example, for six to eight months) does, in a 
certain number of cases, cause scurvy, although the child may for a time 
have gained weight and appeared thriving. 

Sir Thomas Barlow, the discoverer of ^'infantile scurvfr,” or ^soorv^ 
rickets,” discussed the questiem in his Bradshaw Lecture, and has recently 
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good enoQgh to.oommanicate his views to me in a private letter, fie 
sajrs : ** Undobtedly the proprietary foods are the worst offenders ; eon- 
, Reused milk is responsible for a fair nutnber of cases, and sterilised and 
tnmianised milk as sapplied by the dairies is, if used long enough, veiy kpt 
to produce scurvy. By this preparation I mean milk which has been 
jdeprived of half its quantity of casein and has been subsequently sterilized 
and in several eases stored for some weeks.’* He also adds : I have had., 
teveral cases of sciffvy in children taking milk sterilized by Soxhiet's jiio- 
aesB, which takes forty to forty -five minutes. 1 have not seen scurvy in 
children brought up with milk just scalded.’* 

Dr. Kingston Barton comes to similar conclusions, namely, that complete- 
iy sterilized milk, that is, milk which will keep fresh in sealed bottles for 
tfeveral days, will produce scurvy, whereas milk raised to the boiling point 
and kept at that temperature for five to ten minutes will never do so, 
while it is almost quite safe from pathogenic organisms. 

■ Now, with regard to these views and facts, I would venture to point out 
f^t that in the case of humanized” or modified” milk, we are not deal* 
ing merely with milk that has been heated, but with a fluid the chemical 
composition of which is markedly different from whole milk, and that in 
some cases it may well be the milk formula which is to blame. Condensed 
milk is notoriously often an impei-fect nutriment. Secondly, I would 
remark that when so-called sterilized” milk has been brought from a 
dairy laboratory or manufactured at home, there is a tendency to undue 
confidence in the virtues of sterilization, to keep it too long, and to give a 
supply of fresh milk at too long intervals. Milk sent down from a Loudon 
laboratory” is frequently given when a week old. But it is by no means 
true that milk which has been boiled, even for three-quarters of an hour, 
can be absolutely relied on as sterile. Kepeated diHContinuous heatings 
are necessary to kill all spores. Tlie outbnak of diarrhoea a few years ago 
at St. Bartholomew’s, which was traced by Dr. Andre wes to the bacillus 
eiiteritidis sporogeues existing in well-cooked rice puddings, is striking 
proof of the resisting power of spores. 

It happens not very rarely that “sterilized” milk from the best London 
dairies is found when the bottle is opened to be obviously bad to smell and 
taste, and it is practically certain that minor fermentative changes may go 
on in milk which seems good enough to give to the child. Hence we may 
be for several months administering to the infant small doses of the chemi- 
cal products of saprophytic or pathogenic germs. 

In this connexion let me remind you of the extremely interesting paper 
by Mr. F. A. Jackson and Dr. Vanghan Harley on the etiology of scurvy. 
This disease has been generally held to be due to the absence in the diet of 
aonw oopBtituent of fresh food, ^nd especially of fresh vegetable food, by 
muBy supposed to be i^he salts of organic acids, such as citrates, malates, 
and lactates, and it is generally believed that the administration of vege- 
tab*!^ or limejuice in addition to meat and preserved foods will prevent the 
aa tteenk of scui^y. That this is not the case is shown by the fact that 
^urvy waa rife aiooiig the members of the Nares Polar expedition, although 
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limejuiee was rsgdarly taken. On the other himd, a shipwrecked par^i 
of whom Dr. W. H. Neale was a member^ lived for nine mouths on fresMj- 
killed meat without any vegetables, and had no scurfy at all. 

Dr. Nansen did the same for the same period, with the same result, and 
a party of Mr. Jackson's expedition spent three years in Franz Josefland 
without limejuiee, vegetables, or scurvy, while their companions on the 
ship Windward living on tinned and salted meat with a regular allowance 
^ limejuiee, suffered severely from scurvy. Tl^e conclusion drawn from 
such facts as these by Professor Torup, of Christiania, and Messrs. Jackson 
and Harley is that scurvy is due, not to the absence of a hypothetical x in 
preserved food, but to poisoning by the ptomaines of ^tainted animal food. 
Jackson and Harley bring experimental support to this view by finding 
tainted meat produce scorbutic symptoms in monkeys, even when plenty 
of fresh vegetables were given as well. 

The cases reported by Winkes, and mentioned above of infantile scurvy 
caused by proprietary foods, and cured merely by the substitution for them 
of sterilized milk strongly support this view of the pathology of the disease. 
J would submit, then, that the evil effects observed not rarely after the 
prolonged use of powdered substitutes for milk, and occasionally after the 
use of modified milk supposed to be thoroughly sterilized may be partly 
due to unsuitable chemical composition as to food elements, but more large- 
ly to actual insufficient sterilization, and subsequent keeping the food long 
enough to allow of decomposition processes to occur. 

* Flugge found that in milk that have been kept at 90® C. for some time 
various anaerobic organisms could be cultivated at a tornperatuee of 30® C., 
the commonest being the bacillus butyricus, which made the milk toxic to 
guinea-pigs. He also obtained several kinds of spore-bearing aerobic bacilli. 
Bepeated heatings to 100*’ C. at intervals are needful to destroy Bi\ch bacilli, 
or a prolonged exposure to 120°,C., which latter process greatly alters the 
colour and taste of the milk. Hence it is obvious that in milk supposed to 
be sterilized various toxic substances may be formed if it is kept long 
enough to allow of the gi'owth of micro-organisms, and, if the taste and 
smell aie not obviousl}’’ altered, a fluid containing small doses of poisoafi 
may be administered for long periods to infants. 

It should also be remembered that if fermentative changes have take9 
place in the milk before sterilization, the latter process, though it may 
destroy the living organisms, may not destroy the poisonous chemical sub- 
stances they have produced. In these days, when the milk for the metror' 
politan dairies is drawn from as far off as Derbyshire, these are points 
.worth remembering. It travels 120 miles to London to be mixed, modified 
and ** sterilized," and then the same distance back again to the Midland 
baby. It is just conceivable that on its^ journeys changes may occur, for 
.milk is not, like sherry, better for travel, ft is a not uncommon experien^ 
.occasionally toopen a bottle of “humanized " milk from the best Londoii 
.dairies, which to vision, taste, |ind smell is bad ; but for one in wh^^ 
microbic growth is thus obvious there may well be a dozerj in which 
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Condensed uitlk is, I believe, usually sterile, though often of unsatisfact* 
ory composition as a nutriment ; but 1 feel some doubt as to its being an 
important cause of infantile scurvy, for this disease is admittedly, much 
more common among the children of the richer classes than among those of 
the poor, who are the chief users of condensed milk. Bickets and malnu- 
trition, on the other hand, are frequently traceable to its use. 

Alleged Loss of Nutritive Value, 

Let us pass on to the st:Ltement8 as to the loss of nutritive value alleged 
to occur in milk as the result of boiling or exposure to the temperature of 
boiling water. 

First let us consider the statement that we are thus deprived of ‘living 
food.” If it is meant that living protoplasm, or animal or vegetable matter 
is absorbed into our system and incorporated with our living tissues with- 
out being previously killed and converted into a totally different chemical 
Bubstanoe, 1 venture to say that this is an absolute fallacy. Such a process 
occurs in the fusion of the spermatozoon wich the ovum, and in the conju- 
gation of lower organisms, but is unknown in the process of nutrition of the 
higher animals. Putting aside the fact that the protoplasmic envelope of 
the fat globules of cow’3 milk is dead long before it reaches the consumer 
even when unboiled, there can be no doubt that the same substance in 
mothers’ milk drawn from the breast must be acted on and dissolved by the 
gastric juice before absorption, just as the casein is precipitated by the reu- 
nin ferment and subsequently peptonized. Neither is raw meat juice in 
any sense a ^4iving ” food. Potatoes have been described as such, even 
when boiled and mashed. Although an excellent remedy for scurvy, they 
do not act by virtue of being living. If scurvy were due to the want of 
living, or even of raw food, most of us would have scurvy ; for there are 
thousands of persons who for years never consume uncooked food. It 
should be remembered tliat the use of raw milk is almost peculiar to 
Great Britain. 

Is there any scientific evidence that boiled is less digestible and less 
absorbable than raw milk ? It is asserted by the advocates of raw milk with 
the utmost assurance that this is the case ; but for facts to prove their 
assertion we look in vain, while evidence to the contrary is not lacking. 

Most people know that the clot of boiled milk (at least, outside the body) 
is less dense than that of raw milk, and may therefore be expected to be 
' more rapidly acted on by pepsin. 

Further facts as to the effect of boiling (that is, heating to 110® C) on 
milk are given by Dr. Hutchison in his valuable book onFood and IHeteticB. 
Thus he points out that there is not, as alleged by some, a material loss of 
nutriment in the scum, which goniists mainly of phosphate of lime with a 
minute quantity of lactalbumen and casein. Very prolonged boiling gives 
a brownish tint to the milk, probably owing to caramelization of the sugar ; 
1M it is not shown how far this renders it less digestible. ; nor is such 
prolonged boiling necessary. 

Then it is said that boiling deetroysthe beautifully fine emulsion in which 



April 1902.] 


Shofdd Milk be Boiled ? 


m 


the fat exintfl in milk, causing the droplets to run together* This to some 
extent is true, and, if sterilized milk be kept for a week or a fortnight, it is 
very difficult to again get a fine emulsion by sliaking the milk ; but this ie 
hardly perceptible in milk consumed within a few hours of boiling. This 
is another reason, besides that before mentioned, for not keeping milk long. 

As regards the rate at which raw and boiled milk are digested in the 
^^mach, the results of experiuienters vary somewhat, some finding one and 
sodlh the other more rapidly digested ; but the general conclusion is that 
there is no great difference. 

As regards the absorbability and nutritive capacity of boiled and raw 
milk, here again experiments show no inferiority in t'de former. Chamouiu 
of Paris found that kittens fed on boiled milk were twice as fat and healthy 
as those fed on raw milk. Bendix found tlxat both infants and calves 
assimilated both nitrogen and fat quite as well fiom milk sterilized for over 
an hour as from milk just boiled ; while between raw and boiled milk in 
animals and man the results of other experiments gave no constant differ- 
ence. Hutchison concludes that ‘‘just as boiling does not appreciably 
diminish the digestibility of milk in the stomach, so it does not to any 
important extent interfere with its absorption in the intestine,’* and he 
gives as his clinical experience at tlie Hospital for Sick Cliilclreu that 
amongst several hundreds of infants thus fed ” (with boiled milk) I have 
but rarely had any difficulty in obtaining the normal increase in weight, 
fhis is not a mere general impression, for I make a point of having these 
children weighed every week, and a careful record kept of the iuci'ease iu 
weight and the exact method of feeding.” One wishes that the writei-s ou 
the other side would give something beyond “general impressions.” Dr. 
Hutchison’s experience thus falls into line witlithat already quoted of Holt, 
Yariot, Cautley, and the towns of F6camp and St. Helens. 

Conclusions. 

* 

To sum up : we may say that there is no solid evidence to show that 
milk raised to its boiling point (11(F C. = 233° F.), or to the temperature of 
boiling water for ten minutes or a quarter of an hour, suffers any diminu- 
tion of its nutrient qualities. Neither is it probable that, if consumed 
within twenty-four hours of the heating, it will cause infantile scurvy. The 
same is true of pasteurised milk heated to 80° or 85 '^ C. None of these 
methods render the milk absolutely sterile, but they do kill most pathogenic 
microbes (for example, those of tuberculosis, cholera, diplitheria, and, 
typhoid), and if the milk be kept cool and drunk within twelve hours of the 
heating, few or no spores will have developed into bacilli. PasteurisatioB 
is probably less reliable than heating to 212° F. for ten minutes, and is 
more difficult to carry out, as it is easy with simple domestic apparatus 
such as Aymard’a, or other double 8auc<!paa, or Soxhlet’s, or Hawksley’s 
bottle-holding .tins to keep the milk in a bath of boiling watex* for ten 
minutes. 

In times of epidemic summer diarrh<»a the heating should be prolonged 
for at least half an hour, and the milk drunk within a few iKours, or subject- 
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ed to the proe^ as the spores of the baoillns sporogenes eDteritidilsi 
arcj very resistant. Under all circumstances milk, whether raw or steri- 
lized” should be drunk as fresh as possible, and then the liability to gastro- 
enteritis and nutritional diseases Irill be diminished ; but it is my emphatic 
opinion that infants who live wholly or mainly on milk as at present sup- 
plied to us should never be exposed to the dangers lurking in the raw fluid. 

Lastly, let me say that nothing in this paper is intended to detract firsts* 
from the paramount importance of children being suckled by their motners 
for the first seven or eight mouths of their life ; and, secondly, from the 
equally vital matter of securing a pure milk supply from healthy cows, 
hygienic stables and dairies, and clean milk cans. Educational and legia*' 
lative measuses to secure such a pure milk supply should have the heartiest 
Support of every medical man.— Med. Feb. 22, 1902. 


;^cknotDleb9in ent£. 

The MonMy Homoeopathic Review^ April 1902. London. 

The H<yinoeopathic Worlds April 1902. London. 

HArt Medical, Feb., M^ch 1902. Paris. 

Allgemdne Homdopathuche Zeitung, March 13, 27, April 10, 1902. Leipzig* 
^larpiKh npoodo9 Clatnke PrOodoe,), March 1902. Syra (Greece). 

La Grhie Meaicale. March 1902. Syra (Greece). 

North Amencan Journal of Homoeopathy, March 1902. New York, 

The New England Medical Gazette, March 1902. Boston. 

The Clinique, Feb. March 1902. Chicago. 

The Homoeopathic Recorder, March 1902. Lancaster, Pa 
The Hahneinannian MwiZhly, March, April 1902. Philadelphia. 
Homoeopathic Envoy, Feb. March 1902. 

Minneapolis Homoeopathic Magazine, Feb. 1902. 

Journal of Homoeopathies, March 1902. Philadelphia, Pa. 

The Hahnemannian Advocate, March 1902. Chicago. 

The American Medical Monthly, Feb. 1902. Baltimore. 

Medical Advance, March 1902. Chicago. 

Medical Times, March, April 1902. New York. 

Brooklyn Medical Journal, March, April 1902. 

Journal of the British Homoeopathic Society, Jan. 1902. London. 

Journal Beige d Hovmopathie, Nov. & Dec. 1901. Bruxelles. 

Bamta Omiopatica, Jan. -Feb. 1902. Borne. 

Revista de Medicina Y Ciru^, Dec. 10, Jan. 25, Feb.10,1901. Habana, Cuba* 
La Redaction Du Joumod Wjestink Homoeopatischeskoy Medidny. Peb. 
March 1902. Kharkofif, Kussia. 

The Homoeopathic Journal of Pediatrics, Feb. March 1902. Buffalo, N. Y. 
RevUta Homeopdtioa Catalana, January, February, 1902, Barcelona, 
Indian Medical Record, April 2, 9, 6, 23, 1902. Calcutta. 

The Indian Lancet, March 31, April 7, 14, 21, 1902. Calcutta. 

Annual Report on the Chonical Examiner's Department, Ben^, for 1901. 
Annual Returns of the Lunatic^sylums in Bengal with Brief Notes, for the 
year 1901. 

DUeases and Therapeutics of the Skin. By J. Henry Allen. M.D. Boericke 
& Tafel, Philadelphia, 1902. 

BtmUh and Comfort in Ho^ise Building. By J. Dry^ale, M.D. aiid J. W. 
Hayward, M.D. Third Edition. £. & F. N. Spon, London, i89a 



April 1902.] Ofnimry^Dr. Richard Hughci. 


177 


©bitttarg. 

Dr. RICHARD HUGHES, 

A fj^reat has disappeared from the firmament of Homcoo- 
pathy. Just after all the sheets of this number were printed off we 
.^ceived the sad intelligence by a letter kindly written to us 
by our distinguished colleague, Dr. Johrt W. Hayward, that the 
most scholarly and the most philosophical physician of our school 
is no more. Dr. Richard Hughes has gone to his eternal rest. 
He died, we learn, in Dublin, on the third of this month, where 
he had gone on probably a missionary tour in the i’aterests of his 
church — the Catholic Apostolic, of which he was a high official 
and a preacher. Il this c ipacity he was going about the country 
on a resuscitating mission. He had visiU‘d the Lancashire district 
at the begining of the year, and early in February he visited 
Liverpool and Birkenhead, and spent most of a day with Dr. 
Hayward. It was on the 24th February last that we received 
from Dr. Hughes a cormnunioation informyig us of his change of 
address from Brighton, to AIhury, Guildford, Surrey, where he 
was residing, having retinal from active practice. He was 
engaged, as we learn from an advertisement ot Messrs Leath and 
Ross, in bringing out a new edition of his Mtuiual of Therapeu- 
tieSy long out of print, re-written throughout and brought down 
to the ])rcsent time. And vve were just about to write to him to 
congratulate him on this faet, when the stunning news of his 
death arrived. We believe this news will be received by members 
of the new school throughout, as it has been by us, in the 
light of personal hereiivemeiit. Is not his name a household 
word wherever hommopathy is known and jiractised ? 

His services to our cause have been simply invaluable. Dr. 
Dudgeon excepted, he has contributed the largest towards the ad- 
vancement of that cause. His cla>sical work on Pharmacodynamics, 
move than any other works in our literature, Hahnemann^s 
excepted, has brought in the largest number of intelligent and 
educated converts to our ranks. The Cjfdopmdia of Drug Batho- 
genesg and the Repertory thereto, and the annotations to tfie 
Materia Medica Pura and the Chronic Diseases of our Master, 
bear testimony to his prodigious capacity for work, to his exten- 
sive leading and scholarship, to his thoroughly honest and con- 
scientious scruples as a critic, and to his highly laudable anxiety 
to main tnin the purity of our ataamentaria and the •scientific 
dio*nity of -our school. His death has been an irreparaWe loss to 
oiu- school. It will be long before another will be able to fill 
his place. ^ 





Ami. 


CALCUTTA JOURNAL OF MEDICIMB 


IMS 


BERIGNY & CO., 

THE FIRST AND OLDEST 

^MCEOPATHic » Chemists * in * India. 

Are UNRIVAT.t.ist) in the Genuihenebs II 

AND 

II RET-TABILITY 07 ALL THRIB DrUOS 

OF WHICH THEY HAVE ALWAYS A VERT LARGE STOCK 

THEY ARE EXTENSIVELY PATRONIZED 

FROM 

FAR AND WIDE. 

FOR ALL HOMCEOPATHIC MEDICINES, BOOKS, AND OTHER 

REQUISITES, 

NOT OBTAINABLE ELSEWHERE, SEND TO THEIR 

Calcutta ^omco|ratItu jpharmacg, 

» • » 

12, LALL BAZAR, 


CALCUTTA. 



Arm 


CALCUrl A JOUJSNAL OP MEDICINE. 


190S 


ESTASLISFED IS U36. 

The Oldest Homasopathie Pharmacy in the United States 


BOERICKE & TAFEL, 

^onia^jrathic JhaminautiBts anb JubliBli- 
txs 0f ^am€WJ|jathic Marks, 


Manufacturers, Importers, Dealers, and Jobbers of 

HOMEOPATHIC MEDICAL PREPARATIONS 

AND OF 

HOMEOPATHIC LITERATURE. 

A large and varied Stock comtanily on hand of Medicine Caece for 
PhysuAana, Travellers^ and Family use. 

OFFICE CASES, BUGGY CASES, 

AND SHIP CHESTS. 

146, Grand St. NEW YORE CITY. 


TERMS FOR ADVERTISEMENTS 

. x^raxCALGUTTS JOVRNAtj OF MEDICINE. 

For tiufflc' iktetiiont (prepaid). 

WaA» Page ••• Be. 6 (10 b.) | One-third Page ... Be. S (4 a) 
ditto . „ 3 ( 6 1 .) ' Rnaiter ditto ... „ li (3 a) 

Eaeh line (piea) Ana 4 (6 d.) 

TERMS FOR A SERIES OF INSERTIONS BY SPECIAL 



Aprui 


CALCUTTA JOURNAL OF MEDICiNB 1909 


BENGAL HOMOEOPATHIC PHARMACY. 

27 , Upper Circdlar Boad, 

Calcutta. 

( Opf09%te B. B, Railway Station.) 

^ Under the Patronage of the 

Leading Hom(Bopathic Practitioners of the Town. 

L, V. MITTER & Co, 

Honimpaihic ChemisU^ 

Wholesale and Retail Druggists, Booksellers, 

Publishers and Importers, 

OF ALL 

HOMCEOPATHIC DRUGS & OTHER SUNDRIES, 

FROM THE 

Respectable Chemists and Manufaclurers of 
LONDON 

AMERICA 

and GERMANY. 

A LARGE AND VARIED ASSORTMENTS CONSTANTLY ON HAND, Of 
EVERYTHING PERTAINING TO THE USE OF PHYSICIANS, 

Families and Travellers. 

Obtained the Highest award of Honor at the » 

Calcutta International Exhibition 
(1883-84). 

TERMS MODERATE. 

Liberal Discounts to Practitioners and Wholesale Purchasers 


(?rt^ i 

^ I ’»!« I ilV* 

o I ^ I \\<^<» 

8 I I * * ||0 

* I Tl i iii« 

^ ^C*r ^ttc^ 1 



iLSBIIi 


CAOnCLTTA OJURNAL OF MEDTCINE. 


1908 


LAHIKl & CO., 

iomaovathu 

BOOK-SELLERS AND PUBLISHERS, 


IMPORTERS OF HOMCEOPATHIC DRUGS AND SUNDRIES' 

FBOM 

ENGLAND, AMERICA AND GERMANY. 


H£AD ESTABLISHMENT: 

101 , College Street, Calcutta. 


BRANCH PHARMACIES: 

1. BHOVABAZAR BRANCB— 262, Upper CMtpore Bead, Calcat^o 

2. BARABAZAR BRANCH— 226, Harrison Boad, Calcutta 

3. BALHOUSIE SQUARE BRAJVC5— 

4. BANKIPORE CiT— Chowhatta, Bank^pore. 

6. PATNA Chowk, Patna City. 

6. MUTTRA BiZilArcJl-Hardinge’s Gate, Muttra, N. W 

Fresh and genuine Homgsopathic '^medicines of ever^ potency, 
medical publications both domestic and foreign, and Physicians 
Requisites of all sorts always kept on hand. 

All the Pharmacies are under the direct supervision of experienced 
Physicians. 


JUST R^CerVED THEIR QUARTERLY INDENT OF HOMCEO- 
PATHIC MEDICINES AND BOOKS. 


Per Drachm Per Drachm. 

Rb. Ab. Rs. As. 

o 

Mother Tinctures ... 0 6 Crude Drugs 0 12 WM 

Dilutions up to 12th ... 0 4 Triturations up to 6 0 8 

„ up to 13th ... 0 6 „ up to 24... 0 12 

„ up to 300th.. V i 0 Ti net. Triturations ... 0 6 

Bubini’s Spirits of Camphor Camphor Pilules and Tritura- 
^oz. As. 8, loz. Be. 1. lions ^oz. Be. 1, I’oz. Bs. 2. 


lEricp liBt A«e qb AppUcatioii. 



oiri/CjVRA. 09 vmKnaxB. mt 

- * 

JUST PUBLISHED 
HEW WORK ON MATERIA MEIimAi 

BY 

John Henry Clarke, M.D. 

A-B ICTIONARY OF PRACTICAL 
MATERIA MEDICA. 

r/t« Price 18 £3 Ss- Od- net in cloth, £3 12s* 6d. net in half-moroeco and 
marbled edges, for the complete work, payable in advance* 

8 ^ Gomplete in Two Volumes. 

VOLUME 1., A to H ; VOLUME II., I to Z. 

T he "DICTIONARY” contains THE WHOLE OF THE MATERIA 
MEDICA, giving an account of all Remedies, New and Old, that have 
been used in Uomieopathy, including a full description, with Indications, 
of the Remedies introduced by Dr. Burnett and Dr. Cooper, and the Remedies 
mentioned by Hale and Farrington. In addition to introductory matter, a full 
SCHEMA la given, compiled from the most trustworthy authorities, in the case 
of all proved remedies. 


•> OPINIONS ON VOL. I. 

Dr. PnocTOB, Birkenhead, in Homoeopathic World : " Allow' me to congratulate 
you on turning out a work that is moro likely to be useful than I anticipated. 
As a mere book, the type and the paper render it pleasant to read, it is so clear 
and well-defined in its sections. As a work I daresay it will elicit criticism. For 
myself, I may say I am surprised that any one man should have brought together 
80 much of the literature pertaining to the numerous medicines included. A 
compendium of the kind has been wanted to incorporate the extra provings since 
Allen, and it is a great advantage for ready reiercnce to have them all under one 
cover. As regards the arrangement of the matter, the bringing together of the 
Clinical hints, the Characteristics, and the Relations in association with a con- 
densed symptomatology in so new a form summarises under the eye the import- 
ant points of what we want to know with regard to each medicine, so that one 
gets to the scope and spirit thereof very quickly.” 

Dr. M. Picard, of Nantes, France, writes to the author : “ I have first to thank 
you for the great pleasure and also the great profit which 1 derive every Hay 
from the reading of your Dictionary of Materia Medica, I find there, better 
than anywhere else, brought together and condensed, the practical indications 
soattered in Allen, Hering, Farrington, &c. It is a great economy of time, and in 
the part already published ihis good book replaces for me all the rest. That it is 
not exclusively a resume of experiences on the healthy is for me of no matter • 
it is to me very useful and more practical than its predecessors, and it is this 
which will make it more and more appreciati;d. For these reasons, 1 await with 
lively interest the publication of the second volume.** 

The Revue Homasonathu^ Frangaise of October says : " The first volume goes 
from the leiten A to H, and contains patbogmeries of New Medicines which are* 

NOT TO BE VOUND IN ANT OTHER MaTEBIA MeDICA. TllIS FACT ALONE BBN*3£BS IT A 
MB0ES8ITT FOB FBACTITIONERS TO PROCURE THIS USEFUL VOLUME.*’ 

Specimen Pages will be sent to any address on receipt of postcard 
also the Company's New Catalogue, « 

Subscriptions and inquiries should be sent direct to the Publishers^ 

THE HOMCEOPATHIC PUBLISHING COMPANY, 12, Warwick Lane, 

London, E.C. 
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FURTHER OPINIONS ON DR. CLARKE’S DICTIONARY OF 
PRACTICAD MATERIA MEDICA. 

Dr. J. H. MoClelkivd, of Pittsbnrgb, Pennsylraniay U.S.A., writes : " I parti- 
cularly wanted to say a word auent your g^eat Jfaterta Mediea book. The first 
Tolnme has already done me great serrice, and I and my brothers regard it as a 
most yaluable addition to our medical library. We impatiently await the second 
▼olnme. It is good Materia Medics^ and enables one to practice good homoeo- 
pathy. More power to you 1 ** 

Dr. Maonish, London, Writes : " This is a Matena Mediea, and a splendid one. 
For years I have anxiously waited for such a book. This book has quite exceed- 
ed my expectations. It has at last arrived — at least Vol. L has. I read and re- 
read it with pleasure, and utilise its contents with profit to my patients and my- 
self. .... The author of the work has conferred a benefit on homoeo- 
pathy which we homoeopaths can never repay.” 

Dr. Bebnabd S. Abnulfht (of Nice and Vichy, formerly of Chicago) writes ; 
** The first volume makes one thirst after the second. One gets to need it. Your 
book is invaluable to the student, and I desire right here to thank you (on behalf 
of all my fr^res d’armes) heartily for having put such a treasure in our hands.*’ 

Dr. G. H. Burfobd, London : "1 congratulate you cordially on the magnificent 
work you have issued, and if the second half is like unto the first, you have done 
signal service to the prcient state of British homoeopathy.” 

A Colonial Subscbibeb writes : *<It is just what I wanted—conciso, yet all the 
eliaraeterietie symptoms of each remedy are there ; and I find 1 retain a more defi- 
nite picture of a remedy than after studying Jahr and the older standard works.” 

Dr. CooFEB says : In your work you give ns the folk-lore, so to speak, of tKb 
remedy, and you give the salient points by which one remedy can be distinguished 
from another. Hitherto the great difficulty has been to remember anything 
About the remedy for any length of time after studying it ; the dry caulogue of 
symptoms^has acted as a terrible deterrent to the youthful aspirant to a know- 
ledge of homoeopathy. Now, however, the difficulty wiU he to forget it ; to forget, 
that is, valuable knowledge in connection with it.*’ 

Dr. PuLLAB, London : Hearty congratulations on the appearance of the 
Dictionary, which will be an enduring monument of your industry and thorough 
mastery of the complex requirements of such work. It is a fine thing to have 
done, and every one who uses the book will thank you, for it is a mine of 
knowledge.” 

Db. Siboab (Calcutta Journal of Medicine, Oct. 1901) : "The work is more 
than a dictionary. It is an encyclopedia. The first volume contains 951 pages, 
and treats ot 485 remedial agents, each as fully as published information regard- 
' ing it has permitted the author to do so. Every available source of information 
has been utilised. The second volume, we are told, will contain about 1,660 
pages, and therefore very nearly will be of double the size of the first. So that 
the work now completed gives our school a Materia Mediea in which all known 
remedies are presented on a uniform, exhaustive plan, giving, besides an intro- 
ductory uesoriptiou, digest, and aualjsis of each remedy, a working schema con- 
taining the cream of its pathogenesis, in case it has been proved. We can con- 
fidently pronounce it to be a safe and reliable work for the student and the 
pnetitioner. The work has been so well done that we discontinue giving our 
cUaic(Bl and othef notes on the Materia Mediea, as our readers will find them all 
^in Dr. Qarke’s volames.’* 
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THE LATE DR. RICHARD HUGHES. 

We have great pleasure in giving the following extracts from the 
proceedings of the seventh meeting of the Session 1901-02 of the 
British HomcBopathie Society, held at the London Homoeopathic 
Hospitiil on Thursday, April 10, 1902, which seems to have been 
cpeeially convened to give expression to its sorrow at the irrepar- 
able loss the Society, Homoeopathy, and Medicine in ^general 
have sustained in the death of our illustrious colleague, Dr.. 
Richard Hughes. The Society has but performed a duty in 
carrying unanimously not only a vote of sympathy and con- 
dolence with the widow and family of Dr. Hughes, but also a 
resolution for forming a Hughes Memorial Fund, in regard to 
which a letter has been written by Dr. Madden to the Monthly 
Hommyathic Review ^ which also we publish below. 

Attention was drawn by the chairman of the meeting to the great 
loss the society had sustained in the death of Dr. Richard Hughes, 
whose remains had that afternoon been laid to rest. Dr. Dudgeon 
thereupon moved a vote of sympathy and condolence with the widow 
and family of Dr. Hughes. Dr. Dudgeod reminded the societ/ it was 
Hahnemann’s 'bii'thday, and while many homoeopathists throughout 
the world had been celebrating that event, he and other colleagues 
had been burying Hahnemann’s greatest discipla Dv. Hughes was 
beloved by all Be was incapable of making enemies. His wori^8 
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were known l>y all : they are handbooks, used all over the world, 
having been translated into many languages. No further eulogium 
was needed. Each member present felt Dr. Hughes’ loss as a person- 
al bereavement to himself. 

Dr. Clarke seconded the motion. He said that until Dr. Hughes’ 
works were available, the study of homoeopathy was only possible 
through very severe application. It may be said for the last thinty^ 
five years Dr. Hughes tad dominated the homoeopathic world, and 
now he is gone the loss cannot be estimated and seems irreparable. 

A letter was then read from Dr. Pope, who though unable to be 
present dosi^ to take some part in an expression of regard for a 
highly esteemed and widely loved colleague. Dr. Pope described 
Dr. Hughes as essentially a Christian gentleman, a man of wide and 
varied learning, and always a constant and industrious student. The 
most valuable part of Dr. Hughes’ work concerned the homoeopathic 
Materia Medica, in which to the end of his life he was earnest in 
sustaining the purity and accuracy of the public pi*esentation of it. 
Great as is our loss, 'tMit which Dr. Hughes’ family si’s called upon 
to sustain is far greater. 

The chairman added that his acquaintance with Dr. Hughes dated 
from the earliest time he knew anything of homceopathy. As u 
student he remembered Dr. Binger quoting Dr. Hughes as an autho- 
rity in Materia Medica. Dr. Dyce Brown had intimated his great 
regret that he was unable to be present at the meeting. 

The motion was carried unanimously. 

. Dr. Madden then spoke as the oldest personal friend of Dr. Hughes, 
and moved that the public expression of the loss at his death should 
not stop at words, but should take a more substantial and permanent 
form. Many reasons could be adduced for this proposal, and there 
could be no doubt that not only members of the society, but Dr. 
Hughes’ former patients and friends, and homoeopathists in this and 
other countries, who had benefited by his work, would like to have 
an opportunity of subscribing. Dr. Madden proposed that a com- 
mittee should be appointed from the society, to act with others in 
carrying out this suggestion. 

Dr. Goldbrougl]^iy|econded the resolution. Ue was glad Dr. Mad- 
den’s proposal was of a wide and comprehensive character. It was 
fitting % memorial should ilsue from the society, the society repre- 
senting the country of Dr. Hughes’ birth, and the associations in 
wMch he worked, and also that it should come from that very spot 
where his colkagues were accustomed to meet him, and from which 
be .would be missed that night. 
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Dr. Searson supported the resolution. He spoke as ^Dr. Hughes’* 
successor in practice at Brighton, and believed many old patients 
would like the opportunity of joining in, the memoriaL The leselu- 
tion was carried unanimously. 

Dr. Madden intimated that Drs. Dyce Brown, Bennetts Gilbert, 
and Hawkes (of Liverpool) who were present at the funeral, but 
u:k.a^le to attend the meeting, had signified their wish that the reso- 
lution just carried should be proposed, and that they would give it 
practical support 

The chairman then moved that the meeting shodld be adjourned. 
His name was down to read a paper, but that could be h^ld over tiH 
another time. Mr. Knox Shaw seconded the adjournment. He" 
thought it only a fitting mark of res{)ect for otrr late distinguished 
member. He instanced the great help Dr. Hughes had been to- the 
society as its secretary for many yeai-s, and ktterly when he (Mr. 
Shaw) had undertaken the work of reorganization in many details, 
he had found Dr. Hughes most kind and encouraging. The work of 
Dr. Hughes in connection with the society had^ followed him to Dub- 
lin, the place of his death. He was engaged only a day or two before 
revising the proof sheets of the Journal for April. Mr. Shaw thougtrt 
the least the society could do was to adjourn out of respect to the 
memory of so distinguished a man. 

The meeting then adjourned. 

Dr, Madden's Letter on the Hughes Memorial Fund. 

Gentlemen, — At the last meeting of the British Hommopathic 
Society on 10th April, after the announcement of the death of oua; 
beloved veteran, Dr. Richard Hughes, and the votes of i-egret and con- 
dolence had been passed, I proposed, and all present were unanimous 
in approving, that a Richard Hughes Memorial Fund ” should be 
initiated. It was decided tliat the council of the society should 
appoint one or two members of the society to act on a small committee 
in conjunction with others who would represent his private friends 
and patients, who, we already know, are moving in the same direction. 

As, however, the council has not yet met, and as it is highly desir- 
able that no time should be lost in bringing this matter practically 
before his friends and colleagues, 1 am venturing to write this preli- 
minary letter to you, in the Impe that you will not only be able to 
insert it in your next issue, but will alsd sympathetically refer to it 
in your editorial columns. 

It is confidently hoped that besides the personal friends and col- 
leagues of Dr. Hughes in this country, some at ail eveifts of his Ame^ 
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rican GolleagoeB and fellow-woricem may xriA to be aasooiated witii ua 
in this morement. 

Briefly then, the object of this memorial will be to worthily express 
our gratitude for the inyaluable life-long work of Dr. Hughes for the 
furtherance and development of homceopathy, a work which, while it 
baa done more than that of any other one man (in this country at 
least), to attain this end, and has been of untold value to each one’, of 
us in our daily work, has undoubtedly not been of a very remunera- 
tive kind in itself, while it has prevented his time and energies being 
devoted to work which would have been to his more personal ad- 
vantage. 

' We feel then that it will be only right and fitting, if for this reason 
only, but also because we all loved him as a man as well as revered 
Mm as a teacher, that we should do all we now can to add to the 
comforts, and administer to the needs, of those ho has left behind, 
and who were dependent upon him during his life, and it is to this 
end that the greater part, if not the whole, of the proposed fuxKl will 
be devoted. 

I will only now add that to do this in at all an adequate manner 
will need a generous and general response to this appeal. 

I am, Yours faithfully, 

Edwi>. M. Madden. 

We hope this appeal will be generously responded to in Indian 
We believe there is not a single homoeopathic practitioner here, 
professional or lay, who is not largely indebted to Dr. Hu^^hes 
,for sound guidance, and this is just* the time to practically ex- 
press our gratitude for that indebtedness. This is the more 
necessary as it appears fi'om Dr. Madden^s letter that notwith- 
standing our late colleague's world-wide reputation, his works, 
though used wherever homoeopathy is practised, were not of a 
very remunerative kind, and we l>elievea man of his generous and 
benevolent disposition could not make as much money out of bis 
practice as any one less kindly inclined would have done, and that 
consequently he bad not enough to leave for the comforts and needs 
of those he has left behind. We shall be glad to receive any money 
that may be subeeribed in aid ot' the Hughes Memoi'ial Fund and 
forwaid it to Dr. Madden^ or* any other gentleman who may be 
appointed to receive it in England. A due Receipt will be grant- 
ed at once the money is received, and the names of the sabscribers 
wiU be publiriied in this JournaL ' 
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THERAPEUTICS AS A SCIENCE- 
X. 

(Continued from Vol. xix, Na. 9, p. S68.) 

Limitations op the Science. 

For the saecessful prosecution of a science aiid^ what is of equal 
importance^ for its successful application in practice it is abso*' 
lulely necessary that we should be acquainted with its limits# 
For otherwise we may be led to have recourse to methods of 
investigation which may not be suitable for the discovery of its 
truths^ and we may be tempted to apply it to yield results which 
it is not in its competency to do. 

It is true that sciences apparently the most distinct and diver-# 
gent are intimately related and interdependent^ for they are all 
branches of knowledge of the different aspects of the same great 
Unit, Nature, the Universe, or the Cosmos as the philosophers 
of Greece called it. But notwithstanding the unity that 
pervades Nature there is such endless variety* of its aspects, that 
with our limited faculties we cannot take a comprehensive view 
of them all unless we study first each of them by itself, and in 
Such study, it will be seen, we shall have to pursue a different 
method of research for each. 

Thus when we have to ascertain the laws which govern masses 
of matter we have to do it by methods different from those which 
enable us to ascertain the laws which govern the ultimate mole- 
cules and atoms of whicll the same masses are composed.* 
Mechanics and Chemistry thus become separate sciences, and 
have their limits both as regards metliocls of inquiry, and their 
applications to our purposes. We cannot and siiould not expect 
mechanics to solve the problems of chemistry, nor chemistry. to 
solve those of mechanics. Chemistry cannot help us in con-# 
structing a bridge or a steam engine, nor mechanics in making 
dyes or glass or various other compounds which minister to our ' 
necessities or comforts. The methods of investigation in Astro- 
nomy are different from those in Biology, and the scope or limits 
of these sciences ai*e quite distinct and peculiar, and should be sa 
maintained Tor their profitable study ahd application. Wd could 
multiply exafnples from the other sciences, such as Electricity 
and Magnetism, Geology and Mineralogy, Botany and Zoology, 
which, though very closely related, require, iu additibn to similar. 
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different methods of treatment peculiar to each, for their 
successful cultivation. But what we have adduced are sufficient 
to illusti'ate the principle we are contending for, and which is 
particularly applicable to l%erapeutics. 

Therapeutics we have defined to be the Science of the treat- 
ment of diseases by drugs for the purpose of arresting their pro- 
gress in the first instance and ultimately curing them or bringing 
on amelioration from their sufferings. We have thus excluded 
hygiene from its acope. In order to find out the limits of the 
Science we must first know what diseases are and how they ori- 
ginate, aud what drugs are and how they influence diseases. 
Diseases are abnormal conditions of living organisms, and drugs 
are generally substances other than food. 

As abnormal conditions of living organisms, diseases are 
variable in extent and intensity. They vary from the slightest 
deviation from health scarcely noticeable or noticeable only by 
the minutest scrutiny, to the most palpable disorganizations. 
Though there can be no deviation however slight from healthy 
function unless there is corresponding change in the structure 
of the tissue or the organ to which the function appertains, yei 
the change in structure may be so slight as to be transitory 
only, the tissue or the organ resuming its normal condition by 
virtue of its own vital activity without any extraneous aid. 
Such diseases used to be looked upon as functional only, as dis- 
tinguished from those which are associated with permanent 
change of structure, aud were therefore called structural or organic 
diseases. The distinction has now been very properly abandoned; 
or if retained, it is with the reservation that in the so-called 
functional diseases the change of structure is slight, transitory, 
and easily recovered from. 

Diseases, in which change of structure is so slight as to be 
recovered from by the simple removal of the cause which gave 
rise to the irritation or disturbance, are better left alone, that is, 
to the inherent restorative or recuperative powers of the organism 
itself. But when the irritating or disturbing cause cannot be 
removed then the continuahce of the irritation or disturbance will 
lead to permanent alteration of structure and function, aud here the 
physician must step forward with his drugs to help the deranged 
oigiuusm in Shaking off the irritation and thus preserving its 
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integrity. It will be seen that time is an essential •element for 
the success of the physician^s interference. For, if the disorga- 
nizing process has gone on too far, if the alteration of structure 
has become complete, then it would be vain to expect restoration 
to the normal condition of the tissues or organs so disorganised. 
Here 'we see the limit not only of drug therapeutics but of all 
therapeutics. • 

The most important point to determine is the limit of the 
disorganizing process beyond which its arrest ^nd much more 
its cure is impossible. However advanced a disease may be the 
patient never loses heart of recovery, and ought the pfiysician to 
do so ? It is certainly the physician^s duty to encourage and not to 
extinguish hope. For it has often happened that cases pronounced 
the most hopeless have recovered. The physician ought to be 
able to analyse these cases, and if he does so with sufficient care 
and scrutiny he will find that the hopelessness of the cases were 
apparent only due to faulty diagnosis from a wrong and mistaken 
interpretation of the signs and symptoms presented by the 
patients. 

• But if it is the duty of the physician to encourage hope, it is 
equally his duty not to delude with false hopes. Whilst he must 
bear in mind that all morbific processes up to a certain extent 
are reversible, he should keep in view the limit beyon^ which 
they are not so, in order that he may not give wrong prognoses 
than which there is nothing Vnore damaging to the character and* 
reputation of a practitioner of the healing art. ^ 

To make this clear let us take a few concrete examples. After 
a certain stage inflammation often leads to suppuration which 
means disintegration of the inflamed tissue. When suppuration 
has actually taken place nothing, save a miracle, can bring 
back to life or its original condition the tissue that has become 
disintegrated or dead. All that can be done is to arrest the 
suppurative process and prevent the disintegration or death of the 
tissues that are living. If the extent of suppuration that has 
already token place is not very large and if there is sufficiency 
of living tissue around the suppuratihg focus or foci then the 
diminished vital activity of the living but diseased tissues 
may be so restored and stimulated as 1o lead to the absorption of 
the disintegrated tissues, without letting them out by surgical 
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ititerferenoe. Such absorption has taken place in numbers 
of instances under l>omoeopathie treatment to the araaKement 
and dismay of the old school practitioner who had advised 
the recourse to the surgeon^s knife as the only means of saving 
life^ but which the patients had resisted from a not unnatural 
and justifiable dread. And apparently the diseased parts or 
organs have recovered their original state. Such recoveries tre 
ordinarily looked upon as cures^ though in reality they are not 
fio. In our opinion the word cure should be limited to eases of 
recovery where the absolute integrity of the diseased parts have 
^been secured and maintained. Nevertheless the recoveries we 
have spoken of» as having been brought about by drugs without 
aurgieal interference^ are really a great achieveTnent for thera- 
peutics. 

But while such has sometimes been the happy result^ it has also 
been the fact though much less frequently, that even very slight 
enppurations could not be controlled, and that attempts to do oo by 
drugs have been followed by the most lamentable failures. We have 
aeen that in this way a simple boil on the upper part of the back 
had been allowed to spread over its whole extent by the attendin^^* 
practitioner from his over confidence in the powers of his drugs, 
»or rather in his own powers. The gradual but steady progress 
'Of the suppuration should have convinced him that the patient^s 
•^constitution was so rotten that drugs were unable to exert their 
‘due influence, and that it required to be helped not by drugs but 
by the more prompt remedy— the surgeou^s knife. Such over 
zeail, such mistaken confidence in the powers of drugs, has often 
brought unmerited reproach upon homceopathy. 

Other instances of disorganization of tissue may be seen in the 
union of two opposed serous surfaces as of the pleura by organized 
Jyroph, by which the structure of the serous membrane is des- 
•trojred ; in the anchylosis of two opposed articular surfaces by 
cither ossific or fibrous union, in which the structure of the arti- 
cular cartilages are destroyed^ in the replacement of a tissue by 
:a different one, as cartilage or fibrous tissue by bone, or a true 
tgkudular structure by cohneetive tissue, as in the case of cirrho- 
e^s of the liver and of ctlmr orgiins ; &c. In such disorganiza- 
itioDs, therapeutics must necessarily be impotent so far as the 
restoration of the disorganized structures to their normal condition 
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is concerned. Patients with such disorganizations are not to be 
abandoned^ but their treatment must be undertaken with a full 
knowledge of their condition, so that neither they nor tlieir physi- 
cian may be misled by delusive hopes. 

We have spoken of alteration of structure and function in 
disease and as if produced by disease. But we know that altera- 
tions of structure and function are also and often produced 
by external agencies, which are not diseases, such as heat 
and cold and electricity, mechanical blowsf corrosive sub- 
stances, &c. We have instances of this in scalds and burns, in 
frost-bites, in the effects of lightning, in cuts and other wounds, 
in dislocations and fractures, in corrosions of the skin and mucous 
membranes from the chemical action of acids and alkalis. Here 
disorganizations of structure are so sudden and complete that 
therapeutics have only jihice in remedying tlic diseases which 
result from them, and can possibly have no ii^fluence in remedy- 
ing the disorganizations that have actually tfiken place. They 
must be dealt with by mechanical and chemical means. In the 
Ciise of a dislocation, for instance, it would be sheer madness to 
altempt to reduce it by the administration of drugs. That 
must be done by the proper application of mechanical force, and 
when this is effected then comes tlie province of therapeutics to 
prevent or subdue the inflammation that is likely to resiflt from 
the injury. Similarly with ^fractures. The broken ends of the^ 
bone must be brought into apposition by proper manipulations, 
before therapeutics can step forward to facilitate their union if 
necessary and alleviate pains and moderate the resulting inflam- 
mation. 

The limits of Therapeutics, especially of homoeopathic thera- 
peutics, are also seen in cases of poisonings, which require in the 
very beginning the removal of the poison by the stomach pump 
or other means and the administration of chemical antidotes. 
Physiological antidotes in the shape of drugs can only come in 
after the stomach pump and oiiemical antidotes have done what 
they can.- It would be the height of fqlly to dispense with. these 
latter in favor of the former. It would equally be the height 
oi folly to neglect the former in proper time. 

(To be continued.) , 
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PROPHYLAXIS AND THERAPEUTICS OP PLAGUE. 

So far back as November 1897^ up to which time plague was 
raging in and confined to Bombay^ we published in this Journal 
therapeutic hints for the treatment of the disease based upon the 
law of similars with a view to induce our colleagues of both 
schools to make trial of drugs which have had yet no trial iniJ'e 
treatment of this most formidable of all diseases^ especially as 
the orthodox treatment is acknowledged to have most signally 
failed. We offered the suggestions on the strength of the con- 
viction that horaceopathy, being truly a system of scientifio 
therapeutics based upon a law of nature^ does give its votaries 
as every other science does its, a power of prevision which 
succeeds and proves beneficial. Our readers need not be told 
what a remarkable verification of this we have had in the case of 
cholera. The founder of Homoeopathy suggested remedies for 
cholera which have been found curative in the disease, from reports 
of its symptoms alone before he had himself seen a single case. 

' The article containing the suggestions was published in pam- 
phlet form for the greater diffusion of the knowledge of the 
homoeopathic remedies in the treatment of plague, and though 
a second edition was called for and has been nearly exhausted, we 
still find the orthodox treatment pursued with the same uniform 
failure, “the mortality being as great as it ever was before. 

, We find that only one member of the old school had the con- 
science to try homceopathic remedies in the cases that came under 
his care and the courage to avow that they were a great deal 
more successful than the routine remedies of his school. But we 
regret to see that he has not thought fit to urge the adoption 
of the new treatment upon the authorities of whom he seems 
to be so mortally afraid that in publishing his cases he has 
scrupulously avoided mentioning even the name of homoeopathy 
in connection with the remedies he found so beneficial. He 
simply alludes to it as ^^a principle which is now daily becoming 
wider spread with consequent benefit to human! ty,^^ the principle 
being ** that a remedy for ai.y disease is one which acts on the 
same' tissues which are affected by the disease.^^ He goes even 
. 80 far as to say : Trying to differentiate drug action ab mu in 
fnorbts has been tried for centuries, and has failed. Such action 
most be elicited by experiments on the healthy human body.'' 
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What is this but homoeopathy pure and simple ? ‘What a pity 
that the exigencies of service should have compelled such a man 
to.keep his light under a bushel. 

The plague has been in Calcutta and nearly throughout Bengal 
fully over five years^ and still we hear the same doleful tale of as 
inany cases and almost as many deaths, which shows that whatever 
treatment has been adopted in the cases must have been, to quote 
Major Deane^s words, ^^beneficially nil/* Strangely enough 
though there are a good number of professed libmceopathic prac- 
titioners, not less than thirty, in Calcutta and the suburbs, we 
have not heard much of the hotnieopathic treatment of the 
disease and of its results, our colleagues are so averse to recording 
and publishing their cases, a matter which we lamented over so 
much at the last Hahnemann anniversary. 

Having been laid low by disease since the very year when the 
plague began its invasion of our country, jve could not have 
much opportunity of carrying out our own suggestions. But 
from the chance opportunities that came in our way we are con- 
vinced of the remarkable efficacy of one remedy, both as a prophy- 
Wticand as a curative agent, which we deem it our duty to bring 
to the notice of our professional brethren as well as of the general 
public who are so immediately and vitally concerned. The drug 
we allude to is Ignatia. In our Hints published in ihei» Calcutta 
Journal of Medicine, for Nov. 1897, what we said of this dru^ 
was derived from what we had read of it in Honigberger^s 
Thirty-Jive Years in the East, in which, referring to his treatment 
of the plague that was raging in Constantinople in 183 
he says ; But, before I proceed to prove the eflScacy of 
the minute doses of bomceopathic medicines, I must speak first 
of a special remedy, which proved very efficacious, employed 
as a prophylactic or curative ; and 1 dare to say, with respect 
to the plague, it might be considered as a specific. During 
my stay at Constantinople, 1 frequently bad an oppor- 
tunity of making the observation that many individuals, espe- 
cially Americans, wore a string, fy> which was attached fi bean, 
called Strychnos Paha St. Ignatii, as a preservative against the 
plague. Having been informed that the bean was acknowledged 
to 1^ an effective one, I administered it in miniate doses, as a 
medicine, and that with the best smTess." 
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'Two years later, when on his way to Lahore, the doctor him- 
ec4f caugpht the plague at Palee and cured himself with the small 
pills of the above-mentioned Strychnos Faba St. Ignatii." After 
the second dose he began < to perspire to such a degree that his 
mattress was wetted through. " In consequence of this^per* 
spiration,^^ he relates, I got rid of the fever and anxiety, agd 
entertained the hope of being restored to health, although the 
pains in the groins still continued. The swelling of the glands 
remained for three weeks, as I did not employ any local remedy.” 
In commenting on this we said : Honigberger^s own case 
might have been a mild case of plague, but that it was a genuine 
case of the disease must be evident from the circumstances under 
which it occurred and from the symptoms given, and there is no 
doubt that Ignatia did succeed in cutting short the disease.” 
And at this time we could only say— The question whether 
Ignatia will prove hpil\ a prophylactic and a curative remedial 
agent, or either, in the present epidemic, can only be answered 
by clinical verification.” We pointed to the following symp- 
toms of the drug derived from provings and poisonings, which 
would justify its use in plague by the homoeopathic practitioner : 

Goes about perplexed, dazed, stupefied ; a kind of apathy 
in the whole body, indifference to every thing ; dazedness, dul- 
ness and confusion of the head ; intoxication. Throbbing head- 
ache, especially at every beat of the h^rt and arteries ; retching, 
nausea, and ineffectual efforts to vomit, Ignatia has not been 
observed to produce inflammation and swelling of glands in the 
inguinal and femoral regions, but it has produced shooting pains 
in those regions. It has produced achings and sensations of 
swelling and actual swelling of the glands of the neck, chiefly 
of the salivary glands. It has produced fever with chills and 
shiverings, with the peculiarity of there being thirst during the 
chilly stage.” 

These are symptoms,” we said, which correspond to those 
of the first stage of plague, and therefore we are of opinion that 
Ignatia may be used both as/,a prophylactic, and as a*Gurative 
remedy; in that stage. At least it deserves a trial.” 

..The trial has been made in a sufficient number of cases to 
warrant us in ^trongly recommending this drug both as a prophy- 
lactic and a curative agent of remarkable efficacy in this 
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disease which has hitherto defied all treatment' except the 
homoeopathic. No one who has worn Ignatia round their arm 
or loins has ^ot the disease. In one house two members who had 
not worn ignatia got the disease, one of whom having^ had no 
treatpaent died, and the other was saved by the internal adminis* 
tr^tion of the drug. Even in advanced cases it has saved life. Of 
course we do not ^say that it will cure all cases however far gone, 
but we have no doubt that it exerts a remarkably modifying and 
controlling influence at all stages of the disea^6, and therefore 
deserves a preliminary trial before all others, except in cases 
where the hypodermic injections of the serpent venoms may be 
necessary to prevent imminent heart failure, as we had recom- 
mended in our Hints, and as has been found beneficial by Major 
Deane. After Ignatia other drugs will aet better. 

THE DOSE QUESTION— A CRITICISM. 

By Du. Hem Chandra Roy Chaudhuki, L.M.S. 

At the last Hahnemann Anniversary Meeting, Dr. Younan 
took up the task of replying to criticisms that have from time to 
time appeared in the Culcidfa Journal of Mrdicnie on the Dose 
Question. He, as a Hahnemannian, or, mad after Hahne- 
mann,^^ as he styled himself, saw a method in the madness.^' 
But what are we to understand by the term Hahnemannian ? 
All the principles expounded and laid down by Hahnemann 
cannot now be accepted as correct, for some of them can* 
not stand the test of modern advancements in science. Prom 
this consideration there are two classes of homoeopathic prac- 
titioners. The one accepts, as does Dr. Younan, Hahnemann^s 
Organon as the Bible of Homoeopathy, and the other considers 
it only as an exposition of Hahnemann^s principles, which require 
considerable modification. In fact the one class proclaims a 
doctrine of infallibility which the other is reluctant to accept. 
The first class may be called Hahuemaunians, and the second 
neo-Halinemannians. 

Dr. Younan said : — " It would pppear that practitioners of 
Homoeopathy find it very difficult to follow Hahnemann inAo the 
infinitesimal attenuation of homoeopathic drugs, either from 
prajudice or from preconceived notions or from^ the fancied 
necessity of following the teaching and practice of Teacher A or 
Teacher B.^^ 
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It seems that Dr. Younan has used the term ''infinitesimal 
attenuation without making it tree from ambiguity. Infinitesi- 
mal attenuation, as generally understood, may mean an attenua- 
tion from the 1st to the higher potencies, millionth, billionth, or 
trillionth. From this consideration again, there are two classes 
of practitioners. The one generally uses attenuations from the 
Ist to the 30th and ate, properly speaking, true Hahnemannians. 
The other generally administers attenuations from the 80th to 
the millionths and billionths and may be called ultra- Hahne- 
mannians. , It should be known that among the ultra-Hahne- 
mannians there are neo-Hahnemannians also. Thus we have 
three classes of homoeopathic practitioners : 1. Hahnemannians 
(low dilutionists), 2. Neo-Hahnemannians (low and high dilution- 
ists), 3. Ultra- Hahnemannians (high dilutionists). 

Dr. Younan further says : " Such men forget, and so do their 
teachers, that the l^ounder of a system or school has a prior claim 
to be heard, and his teaching has first to be proved false, either 
wholly or in part, before such teachers or exponents have any 
right to modify or correct or even expunge the whole or a part of 
bis doctrine.” 

It is astonishing that Dr. Younan should still think that 
some of Hahnemann^s theories have not been considerably modi* 
fied. Hahnemann^s theory of psora cannot now be said to have 
retained its old position. His statement of the provings of 
the different salts of Ferrum as well as of the metal itself, does 
not throw the light of pathogenesis of a single remedy. If the 
Organon be freely criticized on the principles of modern physio- 
logy, pathology, and bacteriology, many sections would require 
amendment which is not likely to be palatable to the orthodox 
Hahnemannians. 

Dr. Younan has cited sections 275, 279, and 285 of the fifth 
edition of the Organon. None of these sections countenance 
the ultra-Hahnemannian doses, namely, the thousandths, the 
millionths or the billionths. Section 279, which says, "the homoeo- 
pathiaally selected remedy ca.u never be prepared so small that it 
shall MOt be stronger than the natural disease and shall not be 
Itble to overpower, extinguish and cure it, at least in part, etc.,” 
leqtiires iiv>dification. It would be an absolute dogmatic 
al8ei*tioii to say that in an ordinary case of dysentery any potency 
of the selected remedy will cure the disease. It is often seen 
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that Nux V. 6 having failed to care an afternoon fever, Nax v.SO 
has succeeded in its stead. Bat there are also cases where China 
SO^having failed to cure infantile diarrhoea^ China 6 has proved 
useful. If all our experiences are to be thrown away^ without any 
reason or rhyme, on the dogmatic assertion of any person, then 
hero'-worship in its worst form is substituted for freedom of thought 
in. science. It will be to go back to the days of darkness in pre« 
ference to those of light. For myself, I content to follow Goethe, 
an illustrious countryman of Hahnemann, in his longing for 
** Light, more Light.” 

The only section which comes to the aid of the ultra-Hahne- 
raannians, is the note to section 285. I cannot refrain from 
pointing out that the constitution of an adult which is affected by 
one globule of a high potency such as the two hundredth is very 
rare. The treatment by olfaction has now disappeared because 
it generally courts failure. 

The unscientific and un-Hahnemannic method of preparing 
attenuations higher than the 80th, has been often noticed by Dr. 
Mahendra Lai Sircar. It would, indeed, be a violation of truth to 
say that the dilutions thus prepared are really what they are 
named and labelled. 

If Hahnemann had been living still he himself would have 
modified his teaching to a considerable extent, as he did in the 
course of his long life. Knowing the progressive character of his 
mind, I think we do not do him full justice when we look upon 
his Organon as a work which is infallible, and therefore not 
susceptible of improvement, and call it rather irreverently,,! should 
think, the Bible of Homceopathy. 

01 

A PERSONAL EXPERIENCE OP TEA-DRINKING. 

( Communicated.) 

Before 1881, I had heard of tea but I do not remember to 
have ever tasted it. In the December of that year I had to go 
to England and drank my first cup of tea on board the steamer. 
It seemed to me so pleasant, refreshing and delicious that during 
voyage I became a confirmed tea*drinker. I remained in 
England for nearly three years and the habit gradually grew 
upon me. I noticed no inconvenience whatsoever arising out of 
this newly acquired habit. 

I may as well mention here that before I left for England, 
dyspepsia and toothache used to trouble me a great deal. These 
dyspeptic troubles continued durlng>> my voyage though in a 
less aggravated form. Complete change of climate, of mode of 
life and surroundings worked like a miracle. I shook off my 
dyspepsia which had troubled me so long in no time. When 
I returned to India in 1884, I was quite a new man, grown 
younger' as it were by several years. 
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Bat my health soon besran to Fail and my old disorders re* 
turned with redoul^led force« Some of the most eminent physi- 
cians of the town were eonsiilted and I an^rudgiQ<|^ly submitted 
to all the nostrums prescribed by them^ but they availed me 
nothing at all. 

1 gave up doctors with their nostrums in sheer despair and 
adopted a lau^z faire policy. One day while tossing in my 
bed during a fit of insomnia from which I had begun to suSerj 
a thought flashed upon me. Were not my troubles all due 
to my habit of i excessive tea-drinking. 1 determined to act 
upon this happy thought at once, but not until after a hard 
struggle with my temptation for a beverage to which 1 had 
become strongly addicted. 

From next morning I gave up tea-drinking to the surprize 
of some of my friends and disappointment of a few others. That 
very day I had a good night^s rest, a luxury I had not enjoyed 
for mouths. This relief made my determination stronger and I 
continued the experiment for another month notwithstanding the 
earnest solicitations of my well meaning though mistaken friends. 
The experiment succeeded exceedingly well, the insomnia 
vanished, appetite returned, and tooth-ache became a thing 
of the past. It is now nearly seventeen years that I have 
given up tea-drinking, and during this time I have never suffered 
from dyspepsia and its attendant evils. I must admit that I am 
fio fond of this beverage that even now I occasionally indulge 
ill a cup or two in tlie morning with impunity. An evening 
cup, hovTever, invariably brings on insomnia. 

It will be seen from the facts given above that my dyspeptic 
troubles accompanied me during my voyage, but were less, that 
they disappeared altogether during my residence in England, 
though I was taking tea all along, that they returned after my 
return to my own country and became intolerable defying 
medical treatment, and censed only when I had discontinued the 
habit. If I am permitted to draw any inference from these facts 
1 will say that tea is not a necessity of life, and that it seems 
to be ill-suited to hot climates, and to the Indian^s mode of 
living. I would leave your readers to draw what inferences 
they like as to what the consequences would be to our community 
in general from the habit of tea-drinking that is rapidly growing. 
Whatever they may be to the rich and those who can afford the 
luxury, they would be anything but desirable to the poor whose 
poverty and misery would be^ aggravated if once the habit he- 
comes VHUifirined. 
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Quacks in Gtermany. 

Statistics recently published shew that there are in Berlin 476 
quacks, male and female, the number of legally-qualified practitioners 
^ing^bout 2,000. Of the male healers” 20 per cent, have been 
seryants or workmen, 40 per cent, artisans, and 16 per cent, trades- 
men. Among 125 ^Mady healers” only one has had more than the 
most elementary education, while 58 per cent, are of the servant class, 
25 per cent, shop-girls, 10 per cent, factory hand^ and 4 per cent, 
sick nurses. The number of illegal practitioners in Saxony in 1900 
was 1578. This does not include a number of quacks who ply their 
trade without the knowledge of the police authorities. The number of 
l^ally-qualified practitioners of medicine in Saxony in the same year 
was 2,029 . — BriL Med. Journ., March 22, 1902. 


The Dangers of Acetylenf . 

An important report dealing with the apparatus and material used 
in the generation of acetylene has recently been printed in a Parlia* 
mentazy paper. Tlie members of the committee, seven in number, 
were all experts — some in regard to explosives, others to petroleum, 
and others to coal gas. Of the generators examined not one appeared 
to he unsatisfactory under the conditions of the test, but, as is pointed 
out, this does not necessarily mean that all the types of generators 
on the market were safe, for some appliances were witheld because 
it was felt that they would not pass the test, and in some instances* 
serious defects in the design were made good before the generator was 
submitted to the test. The committee states that attention should be 
given to the following five {K>ints in regard to the construction of the 
generator : (1) it should be simple in action and design ; (2) it should 
be strongly constructed ; (3) it should give a high efficiency as indi- 
cated by the yield of gas per unit of carbide ; (4) the pressure of gas 
in the generator should always be low ; and (5) the residue of lime 
in the generator should be easily removeable. There is obviously no 
reference here to the purity of the carbide. This, it seems to us, is 
an important point, for the ordinary impurities of carbide are com- 
pounds which when moistened with water yield two poisonous 
gasoo namely, phosphoretted hydrogen aftid sulphuretted hy<&ogen. 
Moreover, it is* possible that the presence of impurities iil!^ carbide 
might render the gases generated from it spontaneously inflammable. 
— Lancety March 15, 1902. * 
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The End of a Sensational Story. 

Some weeks ago there appeared in the Daily 7'elegraph and other 
newspapera a sensational report that a medical practitioner of Brook- 
lyn had offered himself as a subject for vivisection. It was impossible 
to believe that such an offer could have been made seriously, still less 
that it could, as was sttited with all possible gravity, havo for a 
moment been entei'tained by any responsible meinbei'S of the medical 
profession. The affair was evidently only a silly lioax or a foolish 
piece of bravado. For this reason we did not think it worth while 
to make any reference to the matter. The whole thing now turns 
out to be a myth. The practitioner who was said to have oflei-ed to 
sacrifice himself on the altar of scientific research “ to shame the 
antivivisectors ” has written the following letter, which appeal's in the 
New York Medical Record of March 1st, and which finally disposes 
of the gruesome legend ; ‘‘ Dr. Russell regrets the necessity that 
compels him to refuse recent newspaj>€r statements associating his 
name with certain preposterous propositions, and desires to inform 
his friends, dientUe and colleagues that he brands the same absolute- 
ly and unqualifiedly false ; the only foimdatiori, in fact, for the 
sensational publications being a jirivate letter under a nooi de plu7iie 
in reply to one addressed to the correspond nnce department of the 
Brooklyn Daily Eagle. — Brit. Med. Journ.f March 22, 1902. 

^bacteriology and Sewer Air ; Its Purification. 

In an interesting note upon this subject just piihlishod in pamphlet 
-from Dr. J.T.C. Nash, the medical officer of health of Southend-on- 
Sea, points out that sewer air is detrimental to health and repulsive 
to the sense of smell chie% because of (1) offensive gases and (2) 
organic particulate matter. The offensive and prejudicial gases include 
sulphuretted hydrogen, sulphuretted ammonia, carburetted hydrogen, 
and carbon dioxide. The particulate organic matter comprises such 
bacteria, moulds, or yeast as may happen to be present. Various 
investigators have shown that different samples of sewer air vary 
greatly in their numerical bacterial contents. The bacterial flora dT 
sewer air are not constant in kind, the number and variety of bacteria 
present depending on seasonal conditions and the special environment 
of the sewer. It appears to be established, however* that the propor- 
tion of moulds to bacteria is greater in sewer air thah in the air of 
the strcHt or even of an ordinary room. Dr. Nash agrees that it is 
of the greatest importance that sewers and drains should be so 
arranged as flo minimise the possibility of contamination by splashing 
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and he regards it as equally important that strong currents of air 
should be avoided or that, when that condition exists, the air issuing 
from a sewer should be washed before it is allowed to escape thrpugb 
a ventilating shaft into the street The importance of thus arresting 
particulate matter is obvious from the fact that in proportion as the 
draughts or currents of air in a sewer are stronger or feebler the 
number of organisms in the sewer air will be greater or less. Sewage 
organisms find their way into sewer air (1) by splashing ; (2) by the 
bursting of bubbles from putrefactive changes ; and (3) by motility 
and the agency of moulds. Dr. Nash maintains^ that all that ie 
required to secure the innocuousness of sewer air is to admit it to a 
thorough washing witli fresh water before it is permitted to mix with 
the street air vid the ventilating shaft. Bacteriologically the results 
of this simple process are satisfactory, but it would be interesting to 
determine whether, in spite of this fact, washed sewer air has any 
poisonous effect on the organism. — Lancet, April 12, 1902. 

Ovarian Pregnancy. * 

In discussing the possibility of true ovariau pregnancy, Lawson 
Tait laid down certain conditions which must be fulfilled before a 
definite assertion of its presence could be made. Thus both of the 
Fallopian tul>es and one ovary must be found absolutely intact the 
other ovary must constitute the gestation cyst, and in the cystic wall 
there must be found microscopic evidence of ovaiian tissue. Cond* 
min (Lyon Med,, March 2iid, 1902) has recently had under his care a 
case in which these condition were, he believes, sufiiciently fulfilled 
for the purpose of definite distinction. His i)atient, who is now 39 
years of age, was married at 18, and miscarried six inontlis after- 
wards. In November, 1893, she ceased menstruating, and during 
the following months presented the usual signs of pregnancy. In 
July, 1894, abdominal and sacral pains occurred and lasted for four 
days, and the breasts became filled with milk. Menstruation re- 
appeared two months later, and tlie patient declared that for three 
years the size of the abdomen progressively diminished. In Nov., ' 
1901, she suffered from renal colic. When examined at this time the 
right side of the abdomen was found to be occupied by a hard tumour 
which extended to a little above the umbilicus. The cervix uteii 
WHS displaced to the left. At the o^Ieiution, a large white cyst was 
found, taking 'origin from behind the right broad ligamenil^ The 
uterus was displaced to the left, but both it and the two Fallopian 
tubes wei^ of normal size and appearance. The left oMiry was a little 
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enVrged, but healthy. The tumour had to be freed from the ap^udix 
and intestines. The pediole was of moderate size and owi^ponded to 
the entrance of the vessels. No trace of a right ovary eould be fqund 
after removal of the cyst. The patient made a rapid recovery after 
the operation. The walls of the cyst were uniform, white, and pearly 
in places. The fcetus was well developed and not calcified. The 
placenta was implanted at the point of entrance of the ovarian veins. 
The cyst wall was unfortunately not examined histologically until it 
had been for some time in Mfiller’s fluid. The most that could be 
said was that it gave the visual and tactile impression of certain 
ovarian cysts, and it was hardly probable that after seven years’ dis- 
tension unmodified ovarian tissue would be seen. — Brit. Med. Joum.^ 
March 29, 1902. 

Treatment of Acromegaly with Pitnitary Bodies. 

Sydney £nh (Keprint from Jour. Amer. Med. Assoc.) instances 
cases indicative of the fact that the pituitary body ‘4n some way 
exerts an influence” upon development and gi*owth, thus having a 
functional relationship with the thyroid gland, since extirpation of the 
latter is followed by enlargement of the former ; both contain iodine, 
and are similarly constructed histologically for the secretion of collo- 
idal material ; and while the pituitary body is almost always diseased 
in myxosdema the thyroid is diseased in acromegaly. Further ex- 
ophthalmic goitre and myxoedema have been found associated so 
often wifli acromegaly as to make the occurrence more than a* mere 
coincidence. Results of experiments in feeding with powdered pitui- 
tary bodies in three cases of acromegaly are given, in the first of 
which the characteristic symptoms had been slowly progi-essive for 
about four years, the patient gradually losing strength and becoming 
emaciated. Thyroid feeding gave some relief temporarily, but even- 
tually lost its effect, when powdered pituitary bodies were substi- 
tuted without any change for the better, but on their being suspend- 
ed for a week the patient begged to be given the powdei-s again, as 
without them his headache had become much more intense, and 
repeated withdrawals for shoit periods gave no evidence of any 
decided change except an increase in the mental depression during the 
period of abstinence. In Case II, where symptoms of intense head- 
ache afid vomiting aocompseoie^ the other signs of the disease, direct- 
ly gT' of powdered pituitaiy bodies began to be taken three times 
a day there was no further attack of headache necessitating codeine 
thCfUgh this had been required on five previous occasions, and, after 
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steady improTement with bvt one attack of headache during a tenok 
porary suspension of treatment, the patient was able to work again 
for more than a year, when she began to suffer from cramps and 
mental depi'ession, but otherwise remained much the same. In case 
III a history of rheumatism and asthma’’ with symptoms of vertigo 
began about four years previously followed latterly by the other 
oharauteristic signs of the disease. On 5 gr. of powdered pituitary 
bodies three times a day the headache, ** weakness in the bones,” 
vertigo, and hyperidrosis diminished, and ten months later he felt 
better ^an he had been for yeai-s.” In Oases II and 111 feeding with 
pituitary bodies certainly had a beneficial influence on the disease, 
the effect of suggestion having been carefully considered and elimina- 
ted as far as possible, and although organic changes cannot be benefitr 
ed, there is no doubt that both in these two cases and in a number 
of others recorded subjective symptoms have obtained distinct reliel 
— Brit. Med. Joum.y March 29, 1902. 

^ The Oerms of the Sea. 

At no particular spot has the sea been found to be free from orga- 
nisms, although those isolated and recognised have proved to be harnih 
less, consisting of actively motile rods and vibrios, cocci being less 
numerous. As might be expected, the number of organisms increases 
immensely as the shore is approached. Thus about a mile from the 
shore something like 4000 germs per cubic centimetre have been 
found, and this influence of the shore extends for four or five miles. 
Some hundreds of miles from land the number diminishes to 600 and 
at greater distances to 200 or less. Of course, the fact that algal 
vegetation is richest near the shore, providing a liighly nourishmg 
hunting ground for the marine organism, accounts for the^myriads 
usually found there. Samples of sea water taken at some depth 
below the suiface proved to (jontain only a few bacteria per cubio 
centimetre. Thus at half a mile l:>elow the suiface only from eight 
to 12 bacteria were present. There is little doubt that even should 
pathogenic organisms gain access to the sea, as must be the case when 
sewers discharge raw sewage into it, their activity must sooner or 
later be destroyed. The sea is remarkable from a bacteriological 
point of view in containing phosphorescent bacteria and it is pit)^ 
hable that some of these are disease producing so far, at any rate, as 
regards certain aquatic animals. Thus a bacterium has been success- 
fully cultivated from the body of the luminous talitrus which is both 
pathogenic and luminous. This bacterium invades the abdominal 
cavity of this aquatic animal and all its organs with a fatal issue. 
During the presence of the disease the victim shines with a green 
light which is said to bo visible nearly a dozen yards away and which 
persists for some hours after the demise qf the animal. It is not im- 
probable that the luminosity of other marine animals may be 4ue to 
the invasion of this light-and-disease producing organism. The very 
beautiful phenomenon of the phosphoi'esoence of the sea is caused by 
photo-bacteria in part as well as by a variety of low fcArms of animal 
life. The eerie light is in no way connected with the element phos- 
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phovns a6 is very commonly supposed. The cause of the phenomenon 
Is respiratory exchange or oxidation, an aerobic fnnotion. Sea phos- 
phorescence is never witnessed in perfectly smooth water, while the 
brilliancy of the light when it is observed is always greatest upon the 
orests of the waves or where the water is in a violent state of agita- 
tion, as in the wake of a steamer. Its occurrence, therefore, is evi- 
dence of active oxidation. Could, again, the sea be stenlised phos- 
phorescence would ceape. The presence of highly combustible matter 
increases the light. A veiy simple experiment proves this. If the 
flesh of a fresh haddock or herring be placed in a 3 per cent, salt 
solution and kept at a low temperature (from 40^ to 50^ F.) the liquid 
will rapidly develop phosphorescence which becomes quite brilliant 
on adding a little glycerine or sugar, or what, in other words, is 
respirable material. It is curious that in marine life disease and 
death should be associated with luminous phenomena. — Lancet^ April 
12, 1902. 

The Snrviving Ziphopagons Twin. 

In the British Medical Journal of February 22nd there was pub- 
lished an article headed the Separation of Xiphopagoiis Twins. It 
was based upon M. Doyen’s operation performed on Hadica>Doodica 
on February 9th. The operator has submitted his report to a highly 
competent tribunal — the Academie de M^ecine — and an interesting 
abstract has appeared in the Semaint MMicale for April 9th. The 
treatment of the pedicle was describetl in the paragraph to which 
have just referred. M. Doyen finds that the union at the ensiform 
cartilages was immediate, the pedicle simply existing on ti'action, as 
when the twins stood as much shoulder to shoulder as was possible. 
The moCt original part of the recent re[X)i*t is of much value. It 
shows that Radica developed considerably at the expense of Doodica, 
mowing to the airangemeiit of the anastomosing arteries at the line of 
union being favouiuble for Iladica and very unfavourable for her 
sister. In short, Radica received a considerable amount of arterial 
blood from Doodica which she did not return. This condition is 
Clearly similar to the well-known phenomenon in an acardiac feetus. 
As in their case that form of monster is a one-yolk twin, but its 
fellow twin, through communication of their placental vessels, gets 
an unfair supply of blood ; indeed the circulation is reversed in 
direction in the less favoui^ed brother, who thus cannot develop, and 
becomes an oedematous mass sometimes reduced to a single limb ; 
Doodica was much the weaker of the sisters and did not long survive 
the operation. She had at the time tuberculous peritonitis. Radica 
had suflfered for long from strumous glands and possibly the tul;>ei'cle 
had passed from them to Doodica’s peritoneum, though the tubercu- 
/looB {Peritonitis in the latter might well have been of independent 
or%ili. Just before the operation Doodica’s temperature was 102.2‘’F., 
wldlBt Radica’s was but 99.4° This fact is set forth by M. Doyen as 
pi^ooi that the humoral theory of fever, not entirely discredited, is 
untenable. For the blood passed freely into Radica’s circula- 
Mn, too fk'oely indeed for the nutrition of Doodica. Yet though 
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Doodica had a big stercoral tuberculous abscess in the pelvis, her 
sister was but little the worse, having next to no fever. Doodica 
succumbed to peritonitis due to ruptin^e of the pelvic abscess into tlie 
peritoneum already universally sifected with tulverculous peritonitis 
of the dry ty()e. Radica has rapidly gained weight, the striiznous 
glands in the neck and axilla have been removed and her health is 
now very g .>od. The radiograph shows that her heart is in its normal 
position, whilst tliere is very marked lateral curvature in the dorso- 
luihbar region of the vertebral column. TJie o[>efation certainly 
saved her and she has a chance of recovering more or less completely 
from her spinal deformity. — Brit. Med. Joum.y April 19, 1902. 

f 

Duration of Life in Epileptics. 

In a recent Thkee de Baris (1902) by Dr. J. Carton an attempt is 
made to obtain definite conclusions regarding the duration of life in 
epileptics, a subject on which much vagueness of idea has prevailed 
hithertc^ The chief causes t<mding to shorten the life of the epileptic 
are gastro-intestinal disorders, pulmonary tuberculosis and septic 
pneumonia following inhalation of food particles during a fit, and 
injuries sustained in fits. Dr. Carton collected information rogard- 
ing the ages and causes of death of 419 epileptics at the following 
asylums — viz., Clermont, Maryville, and Bicetre, the patients being 
idiots, imbeciles, or feeble minded. The following table gives the 
percentages of deaths at different age-periods in the epileptics refen* ed 
to : — 


Afe- 

period. 

Percent- 
age of 
deaths. 

Age- 

period. 

Percent* 
age of 
deaths. 

5 to 10 years 

... H-9 

25 to 30 years... 

... ... 8*6 

10 „ 15 „ 

... 14*3 

30 „ 35 „ ... 

••• 0*2 

15 „ 20 

... 22-4 

35 ff 40 „ ... 

... ... 4*6 

20 „ 26 „ 

... 9-6 

40 ,, 46 ,, ... 

6'2 


Above and below these ages tliere were but few deaths — in all 15*ft 
|)er cent, of the total. The average age at death was 25 years and 
two months as deduced from the above table. Taking, however, 
different asylums it appeared that while the aveiage age at death was 
35 years an<l nine months among the patients at Clermont it was 39 
years and four montlis at Mareville, 37 yeai*s and eight months in the 
department of the Bicetre Asylum under Dr. Chaslin, and 20 years 
and four months in the department of the same institution under Dr. 
Bourneville. Tlie last section included the largest number of patients 
of the general total, and the average age at death when all ))atieni!s * 
were included was, as already stated, 25 yeai-s and two months. A 
comparison of tliis with the age at death of other patients in the same 
institutibns showed that the average age at death amongst the latter 
was 50 y^rs, so that the shortness of life of the epileptic seemed to be 
clearly established. Among the chief csfuses of death the following 
were ascertained, as well as the proportions of deaths attributable ta 
each cause : asphyxia, 1-2 percent. ; fracture of the skull by falling in 
a fit, 0‘9 |)er cent. ; pulmonary congestion, 7 per cent ; bodily malnu- 
trition, 10*7 percent. ; pneumonia aud broncho-pneumonia, 11 *9 per 
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cent. ; pulmonary tuberculosis 16*7 per cent. ; and severe and prolong- 
ed fit^ 31 '5 per cent. The lemaining deaths were due to other causes. 
It thus appears that while nearly one-third of the epileptic patients 
died from severe or prolonged convulsions, 35*6 per cent., or slightly 
more than one-third, died from pulmonary troubles, such as tu&er- 
culosis or pneumonia, while only a small proportion of deaths (2'1 
per cent.) was due to asphyxia or to injuries sustained in a fit. — 
Lancety March 8, 1902. 

fc 

Light as a Factor in the Etiology of Malarial Fever. 

A. F. A. King (Anier. Joum. Med. Sciences, February, 1902) 
propounds a new® view of the way in which climate modifies the 
vitality of the organism which causes malaria. That this is most 
active, and that the fever and other disordera it occasions is most rife 
in warm countries, is well known ; yet he adduces a number of 
important reasons for doubting whether the higher temperature is 
really the favouring element in the case. He quotes Mansoi^’s work 
on malarial diseases, who says that the more we know of these diseases, 
the less apparent becomes the rdie of temperature per ee as a pathogenic 
factor and the more important the tropical fauna. Celli in his recent 
work (1900) observes that tempemtiire and malarial fever do not run 
exactly parallel, and he reproduces a table of Tacchini’s covering twelve 
years from 1871 to 1882 inclusive, regarding fever and weather factors, 
in which we see “that in the year 1879, when a true malarial pende- 
mic raged, the mean temperature for the months of July and August 
was the lowest of these years. King is therefore led to suppose that 
the solar light and not heat is the element which explains the un- 
deniable relation between hot climates and malarial fever. He 
observes that it is difficult to conceive how external heat can affect 
the parasite in the human blood since this latter is kept at a fairly 
constant temperature ; but that it is quite intelligible how light should 
penetrate the skin, and act upon the* plasmodium to promote its 
development, especially in the case of the white races of mankind, 
whose greater liability to the disease is thus in part explained. He 
also draws attention to the fact, supported by numerous authors, that 
paroxysms of intermittent fever will not as a rule take place at night 
in the dark. Wood {Practice of Medicine, vol, i, p. 258) says; “It 
is worthy of observation that when the anticipating and advancing 
paroxysm reaches the period of darkness, it is either apt to be arrest- 
ed in its course, or to leap over the night backward into the evening 
or forward into the morning.” In places where malarial fever pre- 
vails, the disease is increased by bright sunny weather and lessened 
by clouded skies.” King quotes numerous instances and authorities 
in support of this statement. He draws attention also to the popular 
tradition that to prevent the occurrence of ague it is advisable to 
avoid s'dulight. Lastly, tha ntalarial parasite is a naked amoeba. 
Bed light promotes the vital activities of amcebee, while violet or 
purple light restricts them. The colour of the light diffused through 
blo(^ is necessarily red. This statement is abundantly justified by 
r^eitace to thb experiments of Hanington and Learning on the 
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common amoeba proteus. In regard to treatment, it is curious, in 
connection with the above that prussian blue (an old remedy for ague 
and recently methylene blue, seem, so far, to inhibit protoplasmic 
movement in the malarial parasite as to prevent its sporulation and 
thus cut short the ague paroxysms. The peculiar bluish fluorescence 
of quinine is interesting in connexion with its (hitherto enigmatical) 
curative action . — BriL Med, Jov/rn,, Mai'ch 22, 1902. 
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FOUR CASES OF RODENT ULCER TREATED BY X RAYS. 

By John Williamson Pugh, M.D. Lond., 

Brighton. 

The following eases af rodent ulcer successfully treated by x rays 
are placed on record, as the number of such cases hitherto published 
is veiy small. The treatment is so successful that if applied at an 
early stage the ravages of this disease ought to bJ almost completely 
prevented. The danger of dermatitis is almost absent if the treatment 
is carried out under proper supervision, including an efficient arrange- 
ment of masks. There can be little doubt that the exaggerated fears 
o6 dermatitis which pie vail have led to this efficacious form of treat- 
ment not being utilized to anything like the extent which it deserves, 
and which is desirable in the best interests of the patients. As a 
matter of practical detail 1 do not advise a sitting beyond fifteen 
minutes for case.s of rodent ulcer. I am, however, at present giving 
longer sittings for a patient suffering from carcinoma of the breast, 
for which operation has been infused, Bp<icial precautions being taken , 
in this case against dermatitis. There can be no doubt, in ray opinion 
that the x rays have a marked destructive effect upon lowly organised 
and rapidly-growing cells, as seen in the following cases of rodent 
ulcer and in recorded cases of ulcerating carcinoma. I have applied 
the same treatment to boils, and in several instances have nodced 
that the course of the suppuration was much curbiiled. 

Case I. — Mr. S., aged 93, gardener, for his time of life enjoys very 
good health. 

Hietory . — Three years ago a small pimple was noticed on his left 
cheek. A year later he struck the pimple when chopping wood, and 
from that date it began to grow and ulcerate, and also to pain him 
at times. 

State on, Examination , — At the beginning of December, 1900, the 
ulcer was nearly circular, about an inch hi dis^meter, the edg& con- 
siderably raised* (one-sixteenth to one-tenth of an inch) and depAssed 
in the centre (orateriform). The discharge was blood stained. 

Treatment , — I commenced treating him, with the a; rays on Doc. 
11th, 1900, using a coil which gave a 10-in. spark, and was Worked 
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by a 12-yolt battery. At first the rays were applied for 5 rainutea 
twice a week, keeping the ulcer 6 in. from the focus tube. The face 
was covered by a mask of lead foil with a hole opposite the ulcer. 
The time of exposure was gradually increased to 10 minutes, and the 
tube was brought within 4 in. of the ulcer. 

Frogre88,— Xj^ to the middle of January, 1901, there was not much 
encouragement ; at that time the ulcer was a little smaller and the 
edge not quite so raised. 

On February 11th, and up to the 18th, I gave him a daily sitting 
of ten minutes, and by that time the mask had become too, small 
through the edge*? tearing away, and thus the greater part of the right 
side of the face was exposed to the rays. The result was that the 
patient had a sharp attack of dermatitis over the exposed part, but the 
effect on the ulcer was most marked. The discharge and pain almost 
ceased, and the edge was considerably reduced. Lotio pliimbi c. op. 
was applied arid the dermatitis rapidly disajipeared. From February 
18th to March 11th the rays were applied every other day, the edge 
gradually disappeared. The ulcer acquired a healthy appearance, and 
healed up from the sides. The process was complete by March 18th, 
1901, and the treatment was then discontinued. The scar at the 
present time (March 25th, 1902), is perfectly sound, and looks better 
than it did at first 

The rays were applied about thirty-six times altogether. The hairs 
were destroyed over the exposed part where he had dermatitis. The 
same thing happened to my own finger while attempting to intensify 
the effect of the rays by holding a convex lens between the focus tute 
and the ulcer. This was a useless proceeding, as the rays, 1 under- 
stand, are very slightly, if at all, refi'a<^d by an ordinary convex lens. 

Case^^II. — M r. T., aged 83, was treated for a rodent ulcer upon the 
left temple, 1 J in. by 1 in. 

History , — It commenced about thirty years ago, and for many yeara 
it had been too tender to allow him to* lie upon that side. During the 
last two yeare he had suffered very much from severe darting pains. 
The discharge was very abundant and bloodstained. 

Treatment and Progress , — The treatment was commenced on March 
18th, 1901. After a few sittings the first improvement noticeable 
was the disappearance of the i»ain and the lessening of the quantity 
of the discharge, which became of much lighter colour. Owing to the 
infirmities of the patient the rays could not be applied from April 
27th to May 11th. Then a slight improvement was noticeable in the 
ulcer, the edge on one side was less raised, and its circumference was 
diminished. The tube had hitherto been placed about 4 in. from the 
ulcer, and the rays applied for seven and a-half minutes. As the 
ulcer was healing from the sides the distance of the tube was increased 
to 6 in. and the hole in the mask lessened so as to protect the new 
skin.* Whenever there was any sign of dermatitis around the edges 
lead and opium lotion was applied. By the middle of July the ulcer 
was about fiq. in diameter. There was no pain, and he was able to 
lie on his ’l^t side. After the above date no rays were applied. 
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On returning fmm my holidays a month later I went to arrange 
for further application but to niy great surprise the ulcer had healed 
up, thus showing that the diseased tissue had been destroyed, and 
alsotshowing that there is no need to apply the rays until all vestige 
of such an ulcer has disappeared. The number of sittings was thirty- 
four. 

Case III. — Miss P., aged 48. 

History and State on Examinaiion. — A littli! over two years ago a 
small spot appeared on her forehead. By the time she came to me 
(April 22nd, 1901) it had gradually increased to 4 in. x | in. and 
projected considerably beyond the surface. The proliferations were 
lai'ge and the veins showed very much on the surface. There was no 
ulceration or discharge, but she had darting jmins radiating from the 
growth. 

Treatment and Progress. — The rays were applied to the growth for 
the first time on April 22nd, 1901, tlie rest of the face was protected 
by tea lead. A ten minutes sitting was given every day. After the 
tenth sitting its appearance gradually changed, the veins disappeared^ 
and a scab formed on the surface. The scab came off showing a raw 
surface with some bleeding, but each time the plti^e was smaller. The 
sitting was then reduced in duration to 5 min. and the distance of the 
tube increased to 6 in. The last ap[)lication (the 28th) was given on 
May 24th, and fortnight later the wound had entirely hedod, and 
on December 14th, 1901, there remained a slight flat scar as if from 
aft old burn. 

The growth in this case had a year previously been regarded as a 
keloid. There was no ulceration until the use of the x rays, but the 
growth presented the appearance of soft reddish nodules, prejeeting 
from the skin. It was probably rodent ulcer prior to th^tage of 
ulceration. 

• • 

Case IV. — Mrs. M. aged 70. 

History and State on Aa;awi?iaiion.— This was a very old case of 
rodent ulcer of the nose. Owing to the ravages of the disease, and the 
use of knife and caustics, a considerable amount of the nose had dis- 
appeared. The rodent ulcer recurred in the scar on tlie nose and a 
spot of an apple jelly appearance showed on the cheek about ^ in. 
beyond the scar. 

Treatinmt and Progress. — After a few applications the ulcer on the 
nose soon began to heal. The spot on the cheek at first broke down 
into an open ulcer, and then healed up in the usual way. The number 
of sittings altogether were twelve. The parts were quite healthy, 
nearly three months after the last application of the rays. 

In all the^e cases I have never used full power of the coil, only 
sufficient to [U'oduce fair penetration uA shpwn by the screen, and as 
the tube became weaker the spai’kagc was increased. — BriL^Med. 
Journ., April f2, 1902. 
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from teirmt^ororji f^itrrxturr. 

THE HUNTERIAN ORATION ON ORGANO-THERAPY. 

Ddivered before the Hunterian Society m Feb. 12th 1902» 

By ARTHUR T. DAVIES, M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO THE ROYAL HOSPITAL FOR DISEASES OF THE CHEST AND TO THE 
METROPOLITAN HOSPITAL ; PHYSICIAN (iN LONDON) TO THE ROYAL 
NATIONAL .HOSPITAL FOR CONSUMPTION, VENTNOR. 

Mr. Fresideut and Gentlemen, — No one who undertakes the task of 
delivering tlie auu^ial oration before this venerable society can do so with- 
out feeling the honour which it iin)>lies and the responsibility which it 
carries. 1 am deeply sensible of the former and am only too conscious of 
the latter. 

[Dr. Davies, after a few introductory remarks, proceeded to recall to his 
hearers how intimately acquainted John Hunter was with the profound 
influence of the essential generative organs upon the animal economy and 
mentioned that the primitive use of animal extracts seemed to have been 
that they were given with a view to influence sexual fuuctions. He gave 
references to, and extracts from, various aulhois dealing with the use of 
animal substances in medicine from the Ehers Papyrus, h.c. 1500, down to 
the latest iustauces revealed in the recently published Blue-book about the 
couceiitratiou camps. He then said :] 

Dr. William Salmon in his work, “The New London Dispensatory/' 
published in 1677, which is a kiinl of extra Phariiiacopa'ia, gives an 
enormous number of preparations of extracts from the human body and 
from* all kinds of animals. Thus there is a preparation of the cor hominis 
in powder for epilepsy, also of the ox, the stag, and the pig, the horn 
the stag, the rhinoceros, and the unicorn ; the liver of the wolf, the otter, 
and the frog ; and the marrow of the goat, the ox, the stag, and the calf. 
There are several preparations from a man s skull —thus there are the 
tiuctura. the aqua oleum sal, and the essentia crauii bumaui, .also a spiritus 
cerebri humaui — and a number of preparations from the niurnmy, as well 
as definite directions for making artificial mummies. He considers the 
•body of the healthy young man as the best for the purpose. We have an 
interesting reference to the use of the spiritus cranii humani in the case of 
King Charles 11. The symptoms of his case and the medical treatment 
adopted by the 14 physicians have been well narrated by Sir Henry Hal- 
ford and Lord Macaulay. The latter, after describing the king’s urbanity 
with which he apologises for the unconscionable slowness of his death, 
says : “ The patient was largely bled, a hot iron apf)lied to his head, a 
loathsome salt extracted from human skulls was forced into his mouth.” 
Macaulay adds : “ The 14 doctors who deliberated on the king’s ease 
contradicted each other and themselves. Some of them thought the fit was 
epileptic and that he should have his doze out. The majority pronounced 
him to be apoplectic and tortured him <luriug some hours like an Indian 

at the stake Nothing better than dissension and vacillation could be 

expected from such a multitude of advisers. But many of the vulgar not 
unnaturally concluded, from the perplexity of the great mastera of the 
healing artj that the malady had some extraordinary origin — i.e., murder.” 
Sir Henry Halford states that the salt was given in a julep of 25 drops 
“ad lafocillaudas regis vires.” He also states that he saw a prescription 
for the same preparation which was found in the house of Cromwell’s 
apothecary in Duke-street, Westminster, and which w'as used in the case of 
Sir Nicholas Throgmorton. 

.[Coming to the modem uses of organo- therapy Dr. Davies proceeded ;] 
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Testigulab Extbagt. 

The scientific use, and consequent revival, of animal extracts as thera- 
peutic agents in modern medicine may be traced to the lectures given in 
1869 at the Paris School of Medicine bj Dr. Browu-S4quard, hi6 principal 
object being to establish the fact that all glands with or without excretory 
ducts give to the blood by an internal secretion principles which are 
great importance, if not necessary, and his experiments, made at Nahaut, 
Bostop, U.S.A., in 1875, confirmed this view, and he furtlier thought that 
if the internal secretion of a gland taken from a living animal could be 
safely introduced into the blood of men suffering* from lack of that secre- 
tion important therapeutic results would follow. In 1889 he read a paper 
before the Biological Society of Paris in which he stated that he had found 
the means and that it consisted of subcutaneously ipjectiug the liquid 
extract obtained from glauds under pressure. He first injected himself 
with the fresh extract of the testes of young dogs with the result that he 
experienced a return of vital energy and rejuvenescence with renewed and 
efficient peristalsis and control over the bladder and sphincter. From these 
results he started the theory tliat the testes secreted into the blood certain 
products which powerfully iiifiueuced the bodily metabolism, more espe- 
cially that of the nervous tissue. Pasteur, Bogrolf, Variot, and many 
others coufirmed his view, while others have entiiely failed to obtain any 
result at all ; in some cases it may be due to the fact that theglandular 
extract was not given fresh, as directed by Browu-S6quard, as sometimes 
it was boiled or dried or given by the mouth., Brown-S6quard and 
D’Arsonval have stated that, unlike the thyroid, thymus, or medulla of 
bones, the sexual glands and the pancreas are inert if swallowed ; they 
recommend either a sul>cutaneous iiiji^ction or a rectal one, which is nearly 
as efficacious. They published in 189:i a reinai k.ible series of 342 cases of 
Ipcoiuotor ataxy which were either greatly ameliorated or cured. Dh{)0ux, 
Gilbert Victorutf of Moscow, and Ouoj)eimky report 85 per cent, of successes 
in various scleroses of tlie spinal coni and 90 per cent, iu locomotor ataxy. 
In 103 ca.scs of cancer 97 were ameliorated, as shown by the healing of 
ulcers and ceswitiou of f)ain and hflumorrhage, but the tumours themselves 
were unatTected. In phthisis Cornil, Heiiocqiie, Lemoine and ^riot, and 
others obtained favourable results, also Constantin Paul. Altbongh Brown- 
Sequard’s results have not been confirmed by subsequent experience, yet hys 
general statement as to the restorative power of testicular juice when sul^ 
cutaueously injected is practically admitted. It produces a steady increase 
of oxyhffiinoglobin, cardiac force is strengthened, vascular tone is exalted 
and oxygenation of waste products is promoted (as indicated by the increase 
in urea) and diminution of phosphoric acid in the urine. The mind becomes 
more clear and active. In aneeniia the liaimoglobiu has increased from. 3 
to 14 per cent, and iu tuberculosis it has caused the cough to lessen with 
general bodily improvement and fall of temperature. In iusanit}^ its effects 
nave been indefinite, except iu some cases to improve the physical condi- 
tion. Although the internal secretion of the gland has not been actually 
obtained the results of castration in children point to its existence, for it is 
well known that iu such cases the hair does not grow, the skin remains 
soft, the arm and leg lengthen and the muscular state is poorly developed, 
the voice remains a tieble, the mamma* undergo enlargement, and such 
persons in later life tend to grow fat. Grey Edwards has published six 
cases ill which much benefit was recei^^d by taking tabloids of^orchitic 
extract. A/E. Wright of Netley recommiuds the testicle minced^ up and 
locally applied* for arresting surface haemorrhage on account of the* nucleo- 
albumiu which it supplies. 

Ovarian Extract. 

it is stated by Browu-S6qnard that ovarian extract hasV similar but less 
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powerful effect than testicular extract and he quotes 63 eases of old wonieu 
benefited by its use. That the ovary contains some secretion of powerful 
physiological influence over metabolism is seen in cases of young girls 
whose ovaries have been both removed — a practice apparently common 
in barbarous parts of Asia. In such cases the characteristic changes at 
puberty do not occur, the pelvis does not enlarge, menstruation is absent 
and the mammary glands and genital organs atrophy ; further, certain 
abnormal changes peculiar to the male occur, as pointed out by Hunter, 
such as growth of hair in the form of a beard or moustache ; aud the voice 
is more masculiue than I'sual Similar changes occur in a modified degree 
after double ovariotomy iu adults, in whom this operation tends also to 
cause melancholia, palpitation, giddiness, aud obesity. These symptoms 
are often relieved by the therapeutic administration of the ovarian extract 
which also often benefits such conditions occurring in the normal meno- 
pause. Cattle-breeders are well aware that removal of the ovaries in the 
cow increases the richness of the milk aud also its quantity. That this 
condition occurs when all connexion with the spinal cord or sympathetic 
Ss severed points strongly to some internal secretion from the ovary into the 
blood influencing the mammary gland which favours metabolism. In 
favour of tliis it has been proved that double ovariotomy causes diminution 
of metabolism with inci-ease of bodily fat and a lessened excretion of phos- 
phoric acid. Bescou aud Camboulois (^^Le Sue Ovarien, Efiets Tliera- 
peutiques'^) have found great benefit iu the use of ovarian extract after 
castration and iu amenorrhoea with chlorosis and iu the menopause. Pro- 
fessor Landau used extract of pig^s ovaries with beneficial results in 
climacteric troubles aud in the spmptoms following oophorectomy and 
amenoiThoea from prolonged lactation aud hysteria. Bodoii in a case of 
epilepsy developing at the menstrual f*eriod with scanty flr)w found ovarian 
extract of great benefit causing cessation of the fits and increased flow, 
rerr6 aud Bestron state that ovarian juice can cause death in overdoses 
and that males are more susceptible than are females. Given to dogs in 
overdoses the ovarian extract causes election and ejaculation of semen ; 
in large doses it causes hseinorrhage into the spinal cord and ilealh ; it is 
alsogivep^as an aphrodisiac. Stanley Boyd, as.sunjiug from Beatson's 
work the influence of the ovarian secretion over the mammary glands, has 
performed oophorectomy in 54 cases of cancer of the breast — 19, or 35 per 
cent., were more or less benefited and .34 were not benefited, or only doubt- 
fully. In Group 1 of successful cases life was prolonged on the average for 
flix mouths and iu 6 per cent, immunity was obtained for two aud a half 
years. It is true that in some of the cases the thyroid extract was given, 
but it is difficult, as Stanley Boyd states, to estimate its value, for it was 
only administered when he had satisfied himself that oophorectomy had 
failed ; he seems to think that the drug has no real effect. Lastly, he 
points out that Beatson introduced this operation for inoperable cases of 
cancer. Butlin considers the operation of oophorectomy as useless aud 
Boger Williams considers it as hrirrible. 

The Thyroid Extract. 

The study of the theories which have from time to time been put for- 
ward with regard to the action of this gland in the economy truly illus- 
trates the drastic criticism of Dr. James Ward on scientific theories. In 
his work on "Naturalism aud Agnosticism’^ he tells us : "The story of 
progtese is briefly this — divergence between theory aud fact one part of 
the wa^, the wreckage of abandoned fictions the rest.” But the experi- 
mental work of Schitf, von Esselborg, Kocker, Victor Horsley, Murray, 
and others has thrown a flood of light on the subject and has established 
that myxesdema and its infantile form cretinism are diseases caused by the 
low nf the colloid secretion of the gland due to atrophy of its substance. 
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The clinical results obtained, first by grafting a portion of the gland,, aa 
suggested by Horsley, in myxcedema, and, secondly, by injecting sub- 
cutaneously a glycerine extract (»f the gland, according to Murray’s method 
are truly astonishing. A large number of cases have now been published 
of tlie remarkable r^isults obtained. 

Since 1 liave had 17 cases of niyxa*deina under my notice. Four 
of the patients were men and 13 were women. I have been able to keep 
in touch with ail the male cases and with nine of the female patients. ” 
My earliest case is that of a man who laid suffered fi oiu myxcrdema for 10 
years. He came under niy care in 1889 and I hii\J shoM^n him before the 
society on two or three occasions. He has now been under the thyroid 
treatment, first, by injections and then by the dried powdered extract, fur 
11 years, and when I saw him last week he was in e/cellent health. lu 
another case the patient has been under treatment for 10 years and he is 
well. Mr. F. E. Cockell a few days ago kindly gave me an account of a 
case which I saw with him in 1896. He states that the man is in very 
fair health and that lie takes a thyroid tablet occasionally. Ju the fourth 
male case also the patient after two years treatment is well. Of the female 
cases one patient has been under treatment for 11 years, another for 10 
years, and the others range over perhals of seven years, six yeai*s, two 
years, and one year and are all keeping free from the disease. Of the 
remaining four patients one has «lied and three I have lost sight of. 

In cretinism Murray, By I om Brain well, and Thomson liave published 
some extraordinary results of thyroid treatment — is one case the patient 
grew four and three-eighths indies in one year and in another six and a 
half inches in six months — with marked diminution of the blurring of the 
features, enlargement of the tongue, and the pendulous abdomen. In a 
woman, aged 27 years, the gj'owth was four and a half inches in thr^eand 
a»half years and a remarkable development of the mam maiy glands took 
place with return of regular and normal nienstruatioii and improvement 
in the mental condition— -the last feature, as Murray points out, is much 
more marked in patients under 20 years of age and is in proportion to the 
duration of the disease. 

It is reinarkahle that cretinism, like myx(Bderoa,i8 more preval^bt in the 
female sex tlian in the male sex, though not by any means in the same 
proportion, it being j>iartically t#vo to one against seven to one in the latter/ 
Further, there is an iindoulited connexion between goitre and cretinism 
as it has been well atteste<l that ill di.stricts whe.e both are endemic one 
generation inav be affected with goitie and tlie succeeding one with 
cretinism. Besides myxo^denia and cietiiiisiu Murray has well sliowa 
that the simple pareiicliyiiiatoiis goitres which occur in adolescents and 
young adults derive great benefit from thyroid admiiiislration, and further 
that it is often quite sufficient to obviate the iioceasity for surgical inter- 
ference. It would seem that in these cases, as he suggests, the gland is 
called upon for extra secreti^m, that true hypertrophy is set up, and that 
the artificial supply enables the gland to rest and to undergo a partial 
atrophy and .so diminish in size, Umler tliis treatment the enlarged gland 
may lessen to two-thirds, oue-lialf, or even one-third of its fonner size. In 
cases where there are adenomata or cysts this treatment causes diminution 
of the gland tissue itself iu which they are imbedded and thus enables an 
operation to be carried out more easily. Keuiiicut collected 60 cases 
of nou-maligi\^nt and uou-cystic cases o>goj^re, 14 of which were* cured 
29 improved, and 17 not improved. Angerer states that iu 79 cases 
which ne treated by thyroid extract the goitre was diminished in all of 
them. Stabel reports improvements in 92 per cent, of the cases and that 
when treatment was discontinued the goitre began to iucre^pie. 

Besides the thyroid tissue itself there are four bodies iu Sose ^n at omi c id 
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relationship with it termed the ** piirathyroids ” and it has been shown 
experimentally that when portions of the thyroid body are removed a 
compensatory hypertrophy takes place but that the structure thus pro- 
duced is normal parathyroid tissue rather tliau normal thyroid. Again, 
the structure of the thyroid body in exophtliahnic goitre resembles more 
closely that of parathyroid tissue than normal thyroid ; and, lastly, experi- 
ment demonstrates another remarkable fact, as yet unexplained, that 
removal of all the paratliyroid bodies, small as they are, is followed by the 
same fatal effect that fo^ows complete removal of all thyroidal tissue, and 
although the parathyroids do not contain colloid material yet H utchison 
has found iodine in their composition. The removal of the parathyroids, 
according to Gleg, causes tremor, slow and unstable gait, and emacication — 
a very different coifditioii to the effects caused by removal of the thyroid 
itself, which, as Murray has shown, produces in the monkey subcutaneous 
Bwelling, dryness of skin, loss of hair, and a subnormal temperature. It 
is certainly remarkable that though the parathyroids contain iodine they 
have no effect when given in myxoedeina and that in exophthalmic goitre, 
the symptoms of which partially resemble the loss of the parathyroid, they 
are in no way beneficial. From the aym})toin8 of thyroidism and the 
clinical contrast of the two diseases it has been supposed that exophthal- 
mic goitre is due to over-action of the thyroid gland and the adminis- 
tration of the thyroid extract, wdiich was recommended at first, has not 
been considered advisable ; indeed in many cases it produces positive 
harm. 

Tempting as the theory is that exophthalmic goitre can be explained on 
the ** over-action ” theory, yet, as Hutchison points out, the absence of 
uniformity in the histological changes of the gland, the fact that the 
symptoms may be unilateral, and that the gland itself may not in some 
cases be enlarged in Graves^s disease and can hardly be considered as ovei- 
actiiig, and the absence of any toxicity or alteration in the colloid secretion 
of the enlarged gland tends to destroy this hypothesis. 

The thyroid extract has been used by Beadles, Carter, Claye Shaw, 
and Wouils and found useful in cases of myxnedema with insanity, 
and the '^latter condition has in some cases been entirely cured. 
Macpherson and Dunlop, Bruce and Macphail extended the treatment 
to insanities generally — and these results met with so much success that 
many others have used the thyinid but with very varying results, the 
recoveries being from 0 to 00 per cent. Out of 1032 cases collected by 
Mabou and Babcock 16.8 per cent. (»f the patients recovered, 24 per 
cent, improved, and 59.2 remained unimproved. Easterbrook treated 130 
cases and had 12 per cent, recoveries, in cases which were intractable to 
other forms of treatment. Large doses were used in every case except iu 
myxeedematous form, and Easterbrook seems to think that it is the brisk- 
ness and intensity of the metabolic reaction produced wliich is the valu- 
able effect in large doses iu insanity, and that the drug clears out (»f the 
system various transitional, and perhaps toxic, products of metabolism. 
All the patients who recovered improved phyBically as well as mentally. 
He concludes by saying that the thyroid is a puwerfid metabolic stimu- 
lant and that the early quickeuing of the pulse, the phosphaturia, and 
nervous and mental symptoms, all poiut to a special affinity of the drug 
for the uerve centres ; further, that wdiile small doses were tolerated well 
by the patients in all of his cases large doses were badly borne by those 
under *20 years of age, and much more so by those over the age of 60 

& the former specially tending to lose weight and the fatter to exhibit 
of the pulse ; also by patients w'ho were emaciated and those also 
who were obese,, probably m the latter case due to fatty degeneration of 
the heart. In cases of valvular heart disease the drug was borne well, 
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bat these patiettts were also treated by rest and cardiac tonics. Four o£ 
his patients had carcinoma of the lower lip, oesophagus, pylon^ and 
pancreas respectively. No amelioration was produced except in the 
pylgric ci^ in which the gastric symptoms disappeared, tiie patient 
increased in weight aud had a continuance of good health for two years 
when fatal hmmorrhage occurred ; the diagnosis was confirmed post- 
mortem. The parathyroid extract has no effect in insanity except to raise 
pulse tension (Easterbrook : The Medico-Psychological Association I^ize 
*^y, p. 38.) , 

The therapeutic use of the thyroid extract has been extended in many 
directions, to which 1 will refer, although time does not permit me to do 
so fully as 1 could wish. Byrom Bramwell, struck by the marked 
changes in the condition of the hair aud skin after thyroid treatment in 
myxoedema, determined to try its effect in certain skin affections and 
obtained some remarkable results in psoriasis, lupus, ichthyosis, and 
alopecia. In a paper read by myself before this society on Oct 25th, 1894, 
1 narrated cases of psoriasis, ichthyosis, and chronic eczema which 1 bad 
treated with much benefit in this way. Abraham has published the 
results in 90 cases of diffei*eut skin affections aud has shown that there 
is a minority benefited by thyroid extract. Pringle has shown from a 
careful and systematic study that the thyroid prckdiiced the more easy 
formation of healthy cicatrix in cases of cutaneous tubercle properly and 
systematically treated aud thus tends to prevent badly-developed and un- 
healthy scar tissue. The type of case which ansx^ers best is that with 
superficial ulceration and hyperkeratosis. Sir Hugh Beevor showed before 
this society in 1898 two remarkable cases of universal alopecia successfully 
treated by thyroid extract. In tetany the extract has been used with 
marked benefit and success, which is interesting, as tetanic symptoms have 
dfteu been observed after thyroidectomy. It is also very useful in reliev- 
ing spasmodic torticollis, also in fibroid of the uterus aud uterine beemorrh- 
age of some kinds it is said to be useful. Wooldridge showed some years 
ago lhat thyroid juice destroys anthrax poison. In certain forms of obesity 
the thyroid extract has produced remarkable results aud it has found 
of use in promoting union of fractured bones (Gautier), and in progressive 
myopathy, aocordiug to Lepiue, it is beneficial. 

In 1896 Beatsou of Glasgow introduced the operation of oophorectomy 
combined with the administration of thyroid extract for cases of inoper- 
able carcinoma of the breast aud obtained some striking results and last 
year he reported another successful case. Herman has reported eight cases 
which he has treated in this manner and which he has subsequently watch- 
ed. In one the patient was alive and well four years after the operation ; 
in the second and third life was prolonged by about 18 months of good 
health, in the fourth by one year, in the fifth and sixth no benefit occurred, 
in the seventh there was some benefit, aud in the eighth there was decided 
benefit. Other surgeons, such as Watson Cheyue, Eve, and Lockwood, 
have obtained similar results, but Langton has stated that only from 18 to 
19 per cent, are benefited by this treatment, aud Butlin, who gave thyroid 
alone in his cases, obtained no benefit from it in any. 

A remarkable case is recorded by Mr. F. Page aud Dr. W. H. Bishop of 
a woman, aged 61 years, who was twice operated upon for carcinoma of the 
breast audits subsequent recurrence. As another recurrence took place a 
further operation was declined, and the thyosid treatment alone wIls tried 
for a period of 10 mouths, at the end of which time the disease had entire- 
ly disappeared, but six months afterwards there was another recurrence 
and the patient died. « 

The SnpRaBsvAL Extract. « 

In 1836 Brown-S6qnard, struck by Addison’s work, investigated the 

X 
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action of the suprarenal glands and published the results of his experiments 
in animals, which are as follows. 1. That removal of the two capsules in 
dogs, cats, and rabbits and other animals causes death rapidly and more so 
even than extirpation of the kidneys. 2. That if a long interval is left 
between the removal of one and that of the other capsules life may last long 
but as shown by Tizzoni the animals die after considerable weakness or 
paralysis from a special organic disease of the nervous centres. 2. That 
the blood of animals deprived of the suprarenals is a poison acting 'power- 
fully on other animals^ as shown by Lauglois and Abelous. 4. That 
animals dying from the absence in blood of the secretion of these glands 
after removal can be revived at least for a time by the injection of the 
liquid suprarenal ^extract. These statements of Browii-S^quard were 
entirely confirmed by Abelous and Lauglois and although the experimental 
work of other observers, amongst whom Tizzoni’s must be considered as 
important, as pointing in a negative direction, yet all modern work tends 
to confirm scrongly the conclusion that the suprarenals are functional 
glands of importance to the animal economy. In 1894 Chaufford published 
an account of a female patient, aged 35 years, suffering from Addison’s 
disease, whom he ti'eated by subcutaneous injection of suprarenal extract 
prepared according to D’Arsonval's formula— 13*5 cubic ceutimeti*e8 being 

§ :ven in the course of nine days ; the result was doubtful. Similarly, 
ra recorded two cases — a man, aged 37 years, iind a woman, aged 42 years 
— whom he had treated with negative results. Oliver has published an 
account of a patient who took 45 grains daily of the extract ; there was 
improvement in every respect, the bronzing became less, the appetite im- 
proved, and nausea seldom occurred. The case was under observation for 
two years and improvement was maintained so long as the treatment was 
kept up. He records, also, two other cases which derived benefit from the 
treatment and also another under the same treatment for 11 weeks without 
marked benefit. Box has recorded in the St. Thomas’s Hospital Reports 
the treatment of six cases of Addison’s disease by the suprarenal capsule 
administered either by the mouth or by the rectum, but as four of the 
patients ;^er8 in an advanced stage of the disease one cannot draw any 
conclusion ; in two other cases, however, although large doses were given, 
amounting in all to 7200 grains in one case and 3255 in the other, no real 
Improvement took place in either. Although, as I have stated, Schafer and 
Oliver found that the active principle of the suprarenal extract is not des- 
troyed by artificial digestion, Vincent could produce no physiological effects 
on dogs and rabbits by large doses and Griiubaum failed to raise his own 
blood-pressure by taking the suprarenal extract by the mouth. Box states 
that in five out of seven cases the suprarenals were found to be caseous 
and he records an interesting fact that in one case, where there was no 
naked-eve evidence of tubercle, a guineapig was successfully inoculated with 
tuberculosis from it. Del6piue had previously recorded a negative result. 
Rollestou, in his Goulstoiiian Lectures of 18.94, records the case of a woman 
who had improved under suprarenal treatment. Lloyd Jones also publish- 
ed a case of Addison’s disease which derived marked benefit in large doses 
from the treatment, the patient becoming practically well. Similar cases 
are recorded by Sausom and Stockton Kennicut has recorded 48 cases of 
Addison’s disease, of which six were reported to be cured, 22 improved, 18 
unimproved, and two aggravated by the treatment. Ringer and Phear 
record a case of a woman, aged years, who temporarily improved for 
four ^eeks under 45 grains daily, increased up to a quarter of an ounce 
dail^ but who subsequently di^. It is interesting to note that Scheffer 
add Oliver obtained no results from suprareuals the medulla of which was 
caaeoUB and th^ cortex of which was sclerosed, showing that there was no 
active principle. Dyer found the active principle in the suprarenal vein 
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and considered it a true internal secretion. J. Bury treated a case of 
Addison’s disease in a girl, ag[ed 13 years, with suprarenal extract miihout 
benefit. Douglas Stanley considered that the suprarenal extract in a case of 
splenic ansmia produced a marked increase in red blood corpuscles. The 
benefit was temporary ; post-mortem examination revealed smrosis of the 
spleen, the pancreas, and the suprareuals. 

The use of the suprarenal extract, like that of the thyroid extract, has 
been extended in other directions besides the one for which it was original- 
ly given. Langley states th<at the extract has a specific stimulating action 
on •nerve-endings and that it produces effects simij^r to the stimulation of 
some one or other sympathetic nerve. Oliver and Schafer have shown that 
it is one of the most powerful vaso-constrictor and cardiac tonic we possess 
and that it acts alike on striped and unstri[>ed muscular tissue given either 
locally or by the mouth, and they consider that it iniglft be of the greatest 
clinical value in cases of sudden cardiac failure due to shock, or hsBmorrh- 
age, or an overdose of anesthetics, or for promoting uterine contraction, and 
recommend its very slow injection into a vein or, in extreme cases of car- 
diac failure, into the heart-wall itself. Gottlieb bas shown that in auimala 
poisoned with chloroform or chloral until the pulse has almost ceased the 
circulation is almost at once restored by injecting the suprarenal extract 
into a vein. Further, another remarkable property of the extract is the 
smallness of the active dose. Thus one-tenth of a dried gland produces a 
maximal effect on the heart and arteries of a 20-pouud dog, and it is con- 
cluded from this that ou e-eight-hundredth part of a grain is capable of 
producing a well-marked physiological effect in an afiult man, which is tho 
smallest active dose ou record of any drug in the Pharmacopoeia, and when 
compared with the dose of digdtalis and ergot required to produce a similar 
result, when subcutaneously injected, is markedly in contrast. Bates has 
shown that the intravenous injection differs in effect from that of the hypo- 
dermic or from that when the extract is given by the mouth. This action 
of the gland explains very well the extreme muscular debility and weakness- 
and the low arterial tension in Addison’s disease where its influence i» 
absent Acting ou the results he obtained Oliver suggested and also tested 
the value of the extract where there is loss of vaso-motor teusion as in 
asthenia, anaemia, cyclic albuminuria, and diabetes niellitu^ in \hich last 
condition, according to Pavy, a vaso-motor paralysis involving chylo-poietic 
viscera may stand at the foundation of the form of diabetes limited to 
defective assimilation of carbohydrates, also in exophthalmic goitre, heart 
disease, and capillary haemorrhages. In one ciise of cyclic albuminuria 
Oliver states that the albumin- disappeared and that in another it diminish- 
ed. My experience in these cases so far is doubtful. In two out of three 
cases of diabetes mellitus uiuler Bradford, Ringer, and Poore at Universitpr 
College Hospital the glucose was diminished. In a case of exophthalmic 
goitre the pulse-rate was lessened and the thyroid gland and exophthal- 
mia were reduced. If exophthalmic goitre is due to over-secretion and 
absorption of the colloid material suprarenal extract ought to be of benefit 
as it has exactly the opposite effect on the vaso-motor system to the thyroid- • 

Valentine, Cleghorn, Cuuniugham, Kenuicut, and Borulta have confirm- 
ed Oliver and Schafer’s results in the use of the suprarenal extract in heart 
disease. I have not been able to come to any definite conclusion as yet 
with regard to its value in these cases. Keoworthy has given the extract 
in 16 case^ of haBiuoptysis with good results. This 1 liave tested in several 
cases with apparent good effects in soroet bu^ as you are fully aware, there 
is no more qwB^tio vexcUa in medicine than to determine the past ioc and 
jaraptsr hoc action of drugs in checking hemoptysis which often tends of 
itself to cease spontaneously. Cohen states that suprarenal extract is very 
useful in asthma associated with vaso-motor ataxia in nqiu'otic subjects. 
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T. D. lister bas informed me of a case of asthma with low pnlse tension 
^ which derived great benefit from the extract. Douglas has found it 
ffreat semce in hay fever when applied locally or nven internally and 
^rtin has used sprays of it (half a drachm to one ouoc^. Floerscheim has 
shown that the suprarenal extract often restores strength and regulaiity to 
a feeble and irregular heart and confirms Schafer and Oliver’s statement 
that it does not cause rapidity of action, because it stimulates the inhibitory 
centre, but that if the vagus is divided the heart’s action becomes more 
rapid and forcible. Bates sums bis conclusions as to its action on the heart 
as follows. 1. The iiiterctal administration does not affect the normal hefirt 


and normal blood- pressure. 2. An intermittent pulse becomes reguhu: and 
a weak pulse stronger. 3. It is temporary in action. 4. It is the most 
powerful cardiac stijjiulaiit known. He also states that cases of exophthal- 
mic goitre are markedly benefited by it and that all iufianied tissues, such 
as occur in congestion of the eye, the throat, and the larynx, are most 
decidedly relieved by its application, either locally or if swallowed, and 
that by its powerful astringent action it facilitates operations on these parts 
in congestion of the larynx and tuberculous laryngitis with marked benefit. 
In intra-tympauic surgery Phillips has shown that the extract is of great 
service from its powerful vaeo-coustrictiug action. It is remarkable that 
the extract appears to have no toxic effect whatever, however frequently 
used internally or externally. As a local application it relieves pain occur- 
ing in cancer of the breast, oesophagus, and tuberculous laryngitis and 
periodoutitia as recorded by £. A. Peters and also its topical use success- 
folly arrested severe epistaxis in a case of hsmophilla. In insanity ESaster- 
brook considers the extract of use in cases of acute maniacal excitement 


where, as Maurice Craig has pointed out, there is low blood-pressure and 
also b^use it lessens tissue oxidation. 


Thymus Gland Extract. 

The experiments of Turelli on dogs show that extirpation of the thymus 
causes loss of strength and appetite, with diminution of red cells and 
hflsmoglobiu and increase of white cells. Abelous and Billard state that 
the thymus in the frog is an indispensable organ ; total ablation of it causes 
weakQeB8,^are8i3, and paralysis, hasmorrhage, and oedema with death from 
auto-intoxlcation. Svehla using a watery extract of thymus from man and 
animals says that intravenous injection in man, in the pig, and in the cat 
causes (1) lowering of blood-pressure, (2) acceleration of the pulse from its 
action on the heart, and (3) in large doses restlessness with dyspnoea and 
death. Eciubach, who applied the thymus clinically in Mackiuley’s clinic, 
says that it causes diminution in the size of goitre in cases of exophthalmic 
^itre, but in about 50 per cent, of the cases the goitre was unaffect^. 
Hector Mackenzie tested the action of the thymus in doses varying from 
several ounces to 10 or 15 grains a day on 20 cases of exophthalmic goitre. 
His conclusion is that it has no effect on the heart or goitre or exo^thal- 
mos, but that it appears to be a remedy of some value as it improves the 
general condition, and some of the patients were satisfied that it benefited 
them. On the other hand, 15 cases which he also collected are published 
by different observers— Tatz and Gu4rin, Arthur Maude, Parker, Metcalfe, 
Owen and Cunningham — in 14 of which marked improvement took place 
in the pulse-rate, exophthalmos, and goitre. Dreschfeld tried the thymus 
in three cases without benefit. Mobius in his work on Basedow’s disease 
savs that several patients improved but not more or sooner than under 
other mbdes of treatment. I kave^seen distinct improvement'in two cases 
aHid alsd in two cases of tachycardia. Macalister has reported temporary 
improvement in pseudo-hypertrophic paralysis. 

Thm Pituitary Extract. 

Qmiplete remcval of the pituitary body causes lowered temperature, loss 
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of appetite, twitehioffs, ti Jiuor, and death. Howell has shown that intra- 
venous injection of the inf nndibular part of the pituitary gland causes a 
rise of blood-pressure, but that the hypophysial portion does not. This rise 
is accpmpanic^ by slowing of the pulse which still persists, though to a less 
extent, after division of the vad. Schafer and Swale Vincent contlnned 
these statements and also found a second substance which produces a well- 
marked fall of blood-pressure like cbolin, but its action is not neutralised 
by atropine. Injection subcutaneously of a decoction of the infundibular 
part of the hypophysis shows a certaiu correspondence with the action of 
the Suprarenal extract in causing contraction of l4ie arterioles and aug- 
mentation of heart beat. The conclusion of these observers is that at 
present our observatious appear to indicate that there may be specific active 
substances in the infundibular part of the pituitary g^and which usually 
do not occur in nervous matter. 

The pituitary extract has been used in cases of acromegaly owing to its 
hypertrophy being considered as a primary cause of disease. Hansom has 
obtained negative results in two cases with its use. H. D. Rollestou has 
published a case treated by the combined use of thyroid and pituitaiy 
extract ou the theory that the gland is sometimes enlarged in myxaedema 
and is vicarious in actiou, and though Schafer and Oliver have shown that 
the intravenous injection of the infundibular part of the pituitary extract 
and thyroid are exactly opposite in effect, yet they have found a second 
body in it which, like the thyroid extract, produces a fall of blood-pressure. 
In Bolleston’s case headache was relieved, but it is, well known that this 
lU'mptom may be relieved alone by the thyroid. A case of acromegaly was 
snown some time ago by our late President Mr. F. Gordon Brown, who 
informs me that the thyroid extract continues to relieve the headache. 
Probably there is some connexion between acromegaly and exophthalmic 
goitre, as the former is sometimes associated with some symptoms of the 
latter, such as pigmentation, and Schafer and Oliver have shown the 
similarity in actiou of the iufuudibular portion and suprarenal extract on 
the heart and arterial system. Kenuicut has collected 13 cases of acrome- 
galy treated by pituitary extract ; seven showed varying degrees of im- 
provement, five Done, and one became worse. In two the violent«headache 
and neuralgic pain iu the limbs were lessened. B. Caton reported a case of 
acromegaly which whilst under pituibiry extract varied in condition, but 
showed marked ami rapid iniproveiuent when the thyroid extract was given* 
alternating with it. Parson also reported a case where the headache was 
relieved and general improvement took place under thyroid extract. B.W. 
Dodgsou also reports a case of acromegaly in which the lethargy became 
less and memory improved under the pituitary extract. Von Cyon has 
shown lately that the pituitary body regulates intracranial blood-pressure 
and bodily metabolism. 

Hepatic Extract. 

At the Thirteenth Interuational Congress held at Paris in 1 898 Gilbert 
and Carnot gave au account of their experimental researches ou extract 
of liver. Injections of the extract iu rabbits aud dogs, whether subcuta- 
neous or rectal, caused acceleration of billiary secretion and increase iu 
urea and they found that in cases of alimentary glycosuria in man, after 
absorption of the liver, that the total quantity of glucose eliminated is 
smaller, the results being more marked when the absorption takes place 
by the rectum than by the stomach. Thp liver extract appears, tli^refore, 
to stimulate the hepatic cells aud to help it t6 store up more carbohydrates 
and to transform them better. If there is hepatic over-activity any specific 
stimulant would tend to still further exaggerate it. In diabetes mellitus 
due to functional debility of the liver Gilbert and Carnot found the liver 
extract to be beneficial and they record a case of a womaif with dial^tic 
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gangrme of the foot in whoae c«ae tho ragwr waa rednoed from 160 gnmmea 
ID ^ gramnies in four weeka. The patient relapaed several tiinea when the 
treatment was stopped but each time derived oeuefit when it was again 
vesumed and the gaumue was healed. In cases of diabetes due to over- 
aotivity of the liver the extract does harm by increasing the sugar eUiainat- 
ed ; it may thus used as a means of diagnosis of an under-acting or 
over-acting liver, as well as a therapeutic agent. In alcoholic cirrhosis 
with ascites, jaundice, and oedema and beBmorrhages, the extract has 
proved very beneficial, also in a case of atrophic cirrhosis. According to 
these authors, pancreatic^ extract increases the sugar in diabetic cases which 
hepatic extract controls. 1 have used hepatic extract in one case of diabetic 
phthisis and under its influence the sugar apparently diminished. No other 
medidne was used^. 

The Pancreatic Extract. 

Besides the action of the gland in adding digestive process it has been 
found by the experiments of Minkowski, von Mering, and others that it 
plays an important part in certain forms of diabetes mellitus. By experi- 
mentally removing in toto the gland in dogs they produced diabetes melli- 
tus ; further, Medon showed that if only a small portion of the pauciens 
be left, even if it has no intestinal connexion, diabetes is not produced, and 
that even a graft of the gland subcutaneously is sufficient to prevent 
diabetes. These experiments led Lupine to put forward the internai secre- 
tion theory that has b^en further elaborated by Tuckett who considers that 
the pancreatic secretion neutralises a toxic substance absorbed from the 
intestine through the lymph stream. 

Although experimental removal of the pancreas produces diabetes melH- 
tus it is a remarkable and interesting fact that injections of pancreatic 
extract, whether 'subcutaneous, intravenous, or peritoneal, and also pancrea- 
tic feeding, have not the slightest effect in preventing the glycosuria aiid 
clinically the same has been found to be the case. Dixon and lApine have 
published interesting statistics on this treatment. 

Hector Mackenzie has published results of two cases treated by the liquor 
pancreatiGus with the result of general improvement, increased strength, 
and lessened thirst and quantity of urine, but no diminution in the suw. 
Neville Wood obtained a similar result possibly due to pancreatic pills out 
in another case a negative result Combe nas reported a case of diabetes 
of eight years’ duration cured by taking pancreatic sandwiches. He con- 
siders that the internal secretion is a glycolytic ferment which renders 
inert circulating glycoses. Williamson has published au iuteresting table 
of S6 cases of diabetes mellitus in all of whicn the pancreas was examined. 
In eight well-marked changes were found, in four slight changes, and in 
five atrophy. He suggests, like Tuckett, that iu these cases the glycosuria 
is due to the absorption of a toxic substance from the intestine which is 
nentrallaed by the internal secretion of the pancreas. Lauder Brunton in 
1874 tried raw meat for diabetes. Williamson also quotes Gilbert and 
Carnot who in cases of diabetic extract of definite hepatic origin advise the 
administration of hepatic extract which they consider acts by either increas- 
ing the power of the liver to store op reserves of sugar or to cause a more 
rapid destruction of hydrocarbons taken as food. In 1868 Langdon-Down 
pamished a case of fatty diarrhoea with diabetes which he treated witii the 
pancreatic extract with a very sucpeseful result The fat entirely, disappear- 
ed fngp the stools, the sugar Also disappeared from the uriutf, and the man 
in weight Von Noorden haa used pancreas aud preparations of it 
good result in cases of chronic steatorrhiBa accomj^nying diabetes 
and tne oAer cases of chronic steatorrhcsa depending upon disturbance of 
the {miction of \he pancreas. 
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Extract OF Intestine. 

E. Vklal of Perigueux has showy from experiments on rabbits that if 
pig's fsBoal matter be injected into the marginal vein of the ear the animal 
developed in 16 seconds violent convulsions and died, whereas in another 
animal of the same weight which had l>eeu previously injected with extract 
of intestine and then subsequently injected with fsecal matter the only 
symptoms were slight dvspnwa with fairly marked myosis without convul- 
sions and the animal did not die till the following evening, from which it 
would appear that the intestinal extract neutralised the toxic effect of the 
intestinal poison, the subsequent death of the animal being due to the in- 
evitable septicaemia set up by a fluid rich in bacteria. Occlusion of intes- 
tine in rabbits, guineapigs, and rats showed that wjiere the intestinal 
extract had been injected immediately the animals lived longer than the 
check ones and that even where stercorsmia had been allowed to com- 
mence injection of the extract preserved the animal’s life longer, but in 
this case a much larger dose was requisite, so that not only has the extract 
a preventative but also a curative action. Vidal applied this knowledge 
clinically and has recorded a desperate case of strangulated hernia in a 
man, aged 49 vears, with superficial respiration, intermittent pulse, and 
incessant feecal vomiting, in whom after injection of the glycerinated intes- 
tinal extract the general condition of the patient greatly iinpioved and the 
removal of an enormous mass of gangrenous tissue, the two ends of the 
intestine being fixed to the skin, was successfully performed, and after 
three subsequent injections of the extract the patihnt recovered without 
interruption. Vidal concluded that the operation would not have been 
successful unless the toxic poison had been neutralised. There is no doubt 
whatever that patients in cases of strangulated hernia, even when the 
^eration has been fully successful, sometimes die from stercoraemic poison- 
mg, and to avoid this surgeons now advise emptying of the bowel above 
the stricture by a puncture with a small trocar and injecting into the 
bowel a dose of magnesium sulphate through the cauula after emptying 
it. Vidal' has also recorded a case of invagiuatiou in a boy, aged six years, 
in whose case injection of the glycerine extract neuralised storcorsemic 
poisoning. The importance of this work has been confirmed in quite 
another diiection by alienists. 

Since Bouchard’s classical wofk on the toxicity of the urine, when he 
showed that in normal urine there existed seven toxic substances not present 
in cases of uraemia owing to retention in the body, great attention has been 
paid to auto-intoxication from products of the gastro-iutestinal canal which 
are believed to cause certain forms of nerve disease and of insanity. W. 
Ford Bobertson states : “ I am strongly inclined to the belief, which is 
supported by a large amount of evidence, that various forms of toxseroia of 
gastro-intestiual origin are the chief factors in the pathogenesis of a large 
array of acute aud dirouic diseases, including severe mental diseases, su^ 
as general paralysis, senile insanity, locomotor ataxy, idiopathic epilepsy, 
acute aud chronic mania, and melancholia,” aud he has demonstrated m 
proof of his views marked alteration in the structural condition of the 
stomach aud intestine in general paralysis, leading to auto-iutoxicatioa 
from disordei-ed products of gastro- intestinal formation. Lately John 
Macpherson, Commissioner of Lunacy in Scotland, has stated in his last 
report that he regards the symptoms of vaso-motor disturbance and sudden 
loss of nervous function which are chafactsristic of the early Gtages of 
general paralysis as indicating the probable action of a toxic agen# in the 
alimentary canal, aud that it is, in fact, a form of auto-intoxication. Some 
years ago Sir Andrew Clark started the theory that anemia and chlorosis 
in young girls were due to an auto-intoxication from the constipation so 
commonly associated with this condition. In a minor degree the symptoms 
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ni ooD8ti|mtioii $xt well knowa to us all mmI one is reminded of the sayiug 
of Lord Syron in one of (uis ieUers where he wiites : ^Talk of champagne 
theie is nothing that cheeiwyonr spirits like a dose of £psom salts.” 

Bbkal Extract. 

Brown-^uard, l^elieving that uremic symptoms are only partly due to 
accumulation of oertain substances in the blood, recommeodM renal Juice 
in cases of kidney disease and showed from experiments on rabbits and 
guinea-pigs that life lasted much longer after the extirpation of both kid- 
neys when injections of tens! liquid were used, and he points out that there 
18 a marked difference in the mode of death in cases of anuria when the 
internal secretion continues^ even though the kidneys are in a great part 
diseased, to that of cases of disorganisation of the kidney when the internal 
secretion is stopped ; the difference being one of much less violence than in 
Bright’s disease and nephritis. In support of his view he quotes the case 
recorded by Sir James Paget in which W 13 days there was total suppres- 
sion of urine without any symptoms of any kind. He also states that in 
these cases the condition is not to be explained by vicarious urination of 
the skin. D’Arsonval injected renal liquid in a case of uriemia with tem- 
porary benefit, but the patient ultimately died. Neale quoted au analysis 
and comparison of urine and beef- tea made by Mastermau who showed how 
closely similar they are io composition, the only difference being that beef- 
tea contains less urea and uric adid, and therefore both are stimulants and 
not nutritious agents. Neale states that one of the worst cases of epistaxis 
which he had seen and which had resisted every form of European medi- 
cine ceased after the patient drinking a pint of urine, and he had also seen 
in South America a glass of a child’s oryouiig girl’s urine tossed off with 
gusto and apparent benefit as a tonic. He states that in that country urine 
is a common vehicle for medicine and thit of little boys is highly reconjk^- 
mendetl for malignant small-pox. Moss used the glycerinated renal liqtnci 
in rabbits, healthy and nephrectomised, and obtained only negative results. 
In 1952 Bauer found urate of ammonia and guano of great value, if used 
externally, in phthisis, lupus, and morphoea. In 1862 Hastings published 
Ru elaborate report on the treatment of phthisis by the excreto of reptiles. 
Lately H. Harper has given urea io certain cases of phthisis which appear 
to have derived much benefit from its use-T-the ground on which it is given 
being that phthisis and gout are antagonistic. 

Splenic Extract. 

Sehiifer and Oliver have shown that the intravenous injection of splenic 
extract in a dog cause an immediate fall of arterial pressure, followea by a 
pronounced continued rise. Wood states that he used extract of spleen 
with some benefit in exophthalmic goitre but he points out that it is badly 
borne by the stomach as it causes pain and vomiting and that hypodermic 
injections are apt to produce local abscess. He was led to its use in exo- 
phthalmic goitre bv the fact of the spleen being enlarged in myxcedema 
«nd cretinism and after thyroidectomy, thus suggesting a reiatiouahip 
^tween the two glands. Carpenter recorameuda the extract in typhoid 
fever on the principle that absence of leucocytosis is a marked feature in 
this disease, and he considers that it ameliorates the symptoms, reduces 
the temperature, and hastens recovery. 

In tlieir clinical studies with spleen and thyroid extracts Charles Bois 
and NeAkerr state that they tseatld 22 oases with eight recoveries^ and they 
aslm up as the result of theu\ investigations (1) that the most general result 
wf this treatment is physical improvement ; (2) that its action on the 
eneutal state is undoubtedly ^yideut in a fair proportion of oases, especially 
wf adolescents arid sometimes dire^ and at oUier times owing to improved 
plifuical eenditions | aiid (3) that it saskterially assists in rendeiing tuyroid 
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treatment efficacious, the patient after a course of spleen treatni^nt beemii* 
ing raort susceptible to the action of the thyroid. 

Pulmonary Eztbaot. 

4t the French Medical CoDOTess held at Montpellier in 1896 Brunei 
^vean account of the use w pulmonary juice (^‘quelques Indication 
JNcuYell^ sur I’Emploi du Sue Pulmonaire’^ and considered it an effii» 
cious adjuvant in certain conditions where it is possible to stimulate the 
vital resistance of the patient, but he expressly states that it is not bacteri* 
cidal or antitoxic in its action (^‘mais comme ran remede renforcant le 
resistance de I’organisme du poumon en particulier”). It acts best in cases 
of pleuro-pulmouary suppuration with osteo-arthritic condition as described 
by Marie — in this the amelioration is rapid and the J^ony deformation is 
arrested — but it is useless in advanced cases of phthisis. Arnozan has 
employed pulmonary juice with success in purulent pleurisy of a chronic 
nature communicating with the exterior either through the pleura or into 
the bronchial tubes, and non-tiiberciiJous in character and associated with 
bony changes. He states that the temperature falls, the pus becomes less 
abundant and more clear, and tlie articular stiffness and weakness disappear. 
Cassaet De I’Action du Sue Pulinoiiaire’’) states Uiat tuberculous cases 
with a chronic pleuro-pulmouary septic condition are much benefited by 
pulmonary juice. 

Nervous Extracts. 

The researches of Halliburtou have shown that extract of sympathetic 
ganglia produces a fall of blood-pressure and thal other extracts of the 
uei*vou8 system, as the brain, spinal cord, and ganglia and nerves produce 
the same result The effect can be explained on tlie hypothesis that cholin 
is the p'iucipal active agent Gumprecht, like Mott and Halliburton, 
found iu normal cerebral spinal fluid minute doses of cholin and in diseased 
conditions, in which the catabolic side of nervous action is preponderant, 
cholin is immensely increased. Thus Mott and Halliburton state that in 
150 cases of geuerai paralysis examined by them they found widespread 
degeneration, not due to degenerative condition of the nerves but to the 
production of such }K>werful poisons as cholin or neuriu fom;id iu the 
cerebro-spiual fluid of geuerai paralytics, the poisons being the result of 
auto-intoxication. Brain extract has been recommended by Brown-Sequard 
and Althaus in epilepsy, locomfltor ataxia, chorea, and neurasthenia. ^ Ih 
mental diseases no definite results have been produced. Bobertson thinks 
that brain extract may act as a tonic in mild and early cases of neuras- 
thenia. 

Mammary Gland Extract. 

Shober states that extracts of sheep’s mammary gland in tablets equi- 
valent to 20 grains of the desiccated gland given by the month three times a 
day have a positive action on the uterus, causing contraction apd so dimi- 
nishing bleeding. It is, therefore, similar to ergot but far more reliable 
and surer, and its continued use has no unpleasant effects in uterine 
fibroids, characterised by excessive and weakening menorrhagia and me- 
trorrhagia ; bleeding can be controlled in a few weeks, and the health of 
the patient is improved. The tumours are inhibited iu growth and diminish 
iu size up to a certain point, and by its use the patient can be placed in a 
more favourable condition for operation. It is also useful in subin volntion 
of the Uterus from any cause unassociated with cancer or stmeturaj^ change, 
the uterine canal coming down from three inches to one and half inches in 
five or six weeks. LeucorrhcBa and irregular bleeding cease and backache 
and other reflexes disappear. It is of no use in cancer, dysmenorrhosa of 
ovarian and tubal origin, or malposition or stenosis. 

Parotid Gland Extract. • 

. The extract of this gland is of much use in oontrolling the pain of un« 
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6«liritil^ ntheU flid d^fdrilMi ai^ cfnlar^ and pi^latwfdd. mil 
of Glasgow has found parot||i^ exi^i ui«fdl iu otariah disotdcnra, ciiipeteialiy 
in cases of enlarged and temr ovaries with dysnenorriKsa, metrorrhagia, 
ehifobie endoiiietHtiB, hud aobiuvolutiou. 

1 have endeavoured to bring before yon a method of therapeUtfcU which 
atar^u^ from remote antiquity, has come doWu to the present day, and 
#hilth **trae1ciog out how new thoughts are linked to old ones and Ming 
how an error cast into the atream of time leaves a streak behind lasting 
through many changes of the way of man, and noting the struggle fhtoimS 
trhidh a truth now rising to the surface, now seemingly lost iu the depths; 
hVeutually swims triumphant on the flood, we mhy perhaps the better leam 
to apprafae our present Knowledge and the more rightly judge what of the 
thoughts Of to-day is on the direct line of progress.” That John Hunter 
ahoUld have independently observed the effects of removal of the essentia! 
Organs of generation is not sarprising— -it was simply the outcome of his all 
grasping and all observing ^donVthink-but-try” intellect But to him iS 
also due the credit of making these observations in a scientific spirit, and 
although the words ^internal secretion” are not once mentioned in hiS 
originai paper yet on^ cannot but feel they are w^rit large across it. The 
Iwcoitls of our society ''show that this spirit of observation has never been 
wanting in our Fellows. It is only necessary to recall such names aS 
William Blizzard, Clift— who though not belonging to our society attended 
its meetings— the Babingtons, Richard Bright, John Hilton, and Jonathan 
HutOhinson to prove our intellectual affiliation with John Hunter. Let us 
in our turn see that we pass ou the sacred fire to those who will come after 
bs, ever mindful of the words of the greatest Hunterian orator "that in the 
world of thought *he that is mortal may produce that which is immortal.'** 
— Zunosf, Apnl 19, 1902. 

THE FUNCTIONS OF THE PLACENTA. 

All recent research has gone to enhance the physiological dignity of the 
placenta, and to raise it to a high place among the organs of the lM)dy. In 
t^s respect it bears some resemblance to the thyroid gland, once little or 
Nothing accounted of, now re^rded as the cause of so many diseases, and 
tlie cure for so many more. For long the placenta was lookra upon merely* 
Ks the medium through which nutritive materials and oxygen passed from 
the ibother to the fetus, and effete particles and carbonic acid from the 
fetus to the mother ; it was considered to be simply a fine sieve through 
which percolation took place, or a diffusion membrane obeying the laws 
iM regulations of osmosis. Now there is a tendency to regard the after- 
birth as phyriologically capable of performing the most intricate vitid 
processes, and to see in the epithelial ooveriug of its villi a highly differ- 
entiated tissue With almost miraculous powers of selection, elaboration, and 
di^stibn. The truth doubUess lies, as it so often does, somewhere between 
these two extreniea 

Jt Would seem to be almost certain that the placenta has the pioperty of 
ieleetiou, for it has been found that there is more glucose in the maternal 
than in the fetal blood ; this fact may be held to* prove that even etnineut- 
ly soluble substances do not pats from motlier to fetos or from fetus to 
{iy the simple laws of osui^. There is no evidence to suggest 
iWd bfood corpuscles ean« pass through the placenta either in the 
ndilirdbgat or in the matripetal stream, but there is some reason to suppose 
teiuSOcrytes cau do so, for the \Ao6d of the umbilical v^ has oewi 
olperved to contain an average excess el 4^009 leusoeytes pear c. mm. oySr 
thiu of the umbhical arteries. : Further, white eosino^ilic leucocytes have 
hilKi'iihi trim both in ^ihe vmh mid the arteries, and While the blood of 
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botb giv^s t;h« iodopbilio reaeUon, t^is reaetiftn » aore miifced hi bl^^pd! 
t)f tb« veiu, Hud the leueocytAA whif:h coqtain iodophilie gyauirlids m IPQ9l^ 
uumerouq iu it. It would appear, tUerefore, tWt not only is thm a migaar* 
tion of white corpuscles from the materiial to the f«tai blood, but also Skik 
Ihdse cella are retained in the fetal tissues and carry with them cortaiu 
pubstHiioes having a oei^tain importance as yet undefined. 

Few antUyaes of the placenta have been made, but from these few it 
appears that it has a neutral reaction, and that it contains % largo amount 
n( water (uearlv 84 per cent.), standing in this particular midway between 
renal tissue with BS7 per cent, of water and the grey matter of the oerelwal 
cortex with 85*8 per cent. Further, of the matters removed by extiaotioii 
most are albuininoiis in their nature, and only a small nart is true extrset? 
ive. It is not clear whether these album iuous subsoinces eome frOm the 
mother or are formed in the placenta itself. As to the ashes of the alter* 
birth, there is a large amount of phosphorus, an excess of soda over potash, 
cad a huge amount of lime. It would seem that most of the phosphorus- 
containing matters are easily extractibk with water. Experiments have 
been made with sterilized infiisious of the placenta, from which it would 
a]H>sar that the organ is not toxic iu the ordinary sense of the word. These 
experiments, however, have been very few iu number. 

Some evidence of an indecisive kind luis of late been Brought fbrwaatl 
to show that the placenta has an internal secretion which passes to 
maternal organism. In or on the epithelium covering the villi clear drop- 
lets have been recognized, and have been regarded as the placental secre- 
tion on its way through the etferent vessels to the circuhition of the mother. 
The droplets have been eou8i<lered to be albuminoid in nature. It is, of 
course, quite conceivable that they siipply represent dead epithelium frcu^ 
the surface of the villi. There is also some evidence that the placenta has a 
flower of storing up iu its substance mineral poisons and perhaps toxins 
and microbes, and so of saving the fetus from their malefic influence. 
In this resp^ it would seem to resemble the liver in the adult. 
Whether or not this be the manner of its action there can be no doubt that 
the placenta is a protective agency in antenatal life. Why it soroetimec 
succeeds and sometimes fails to protect the fetus is an enigra\ yet to be 
solved, for the easy explanation that it becomes permeable by microbes and 
toxins when its owm tissues arc diseased, and when more especially there 
are hemorrhages into its substance, is insufficient. At present we know 
not the laws that regulate placental permeability, but we know that there 
are laws. 

A most interesting side of the placental activities is that concerned with 
the nati rj of the minerals and other substances which pass through it at 
the difiPereiit months of pregnancy. New light has been thrown on this 
difficult subject recently by the chemical analysis that have been made of 
tbe fetus at different ages of intrauterine life. From these it would appear 
that the transplacental interchanges vary considerably with the epoen of 
pregnancy. For instance, the fixation of minerals in the fetus occurs • 
chiefly in the third trimester of gestation. This is specially true of the 
iron, and there wouldVippear to be a storing up of that metal in the fetes 
during the last three months of antenatal life — a fetal hypersiflerosiB which 
jk aeooimpanied by a marked maternal liyposiderosia 

In the first half of pregnancy there is a great predominanse of the soda 
over the ^tash, but in the last weeks the potash evidently passiis over in 
abundance, for in the full-time fetns the two foments are present in nearly 
the same amount— a result which is due, no dbnbt, to the development of 
red coipnscles and striped musele. There is little or no ineiease in 
fixation of phosphoric acid iu tbe last months; bulb there y a ^reat increaM 
in |ihe lime in associMicm with the fomiation. of phosphate of Hme ; evidenlt 
]y the unbum infant does not assimilate all its phosphate of lime ih that 
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form, bttt fixes fint the phosphoric add^ as nncleiii or lecithin^ and then 
the lime. There is a very increase in the amount of fat in the fetus 
In the last month of antenaU^zistence, but whether this substance pass- 
es throngh the placenta or is formed in the fetus is by no means dear. 

It is evident, then, that the substances passing throng the placenta 
differ not onl;^ in quantity but also in quality at the differebt stages of 
intrauterine life. It is evident also that if the fetus be expelled premature- 
ly from the uterus, as happens, for example, in the induction of premature 
labour, it comes into extr^uterine life without having experienced all the 
▼aried physiological experiences of its intrauterine existence. The loss of 
some of these experiences may be compensated by the new influences which 
come to play upon the organism in its post natal environment but it is 
difficult to ima^ne fibw others can be coanterbalauced. For instance there 
would appear to be enough potash in human milk to make up for the loss 
suflered by the infant in leaving the uterus before the great transference 
of that substance through the placenta took place ; on the other hand, the 
quantity of iron iii the milk is qnite insufficient to raise that metal to the 
amount which i^ stored up in tne fetal tissues in the last three months of 
pregnancy. It would seem, then, that among the several means that are 
adopted to keep the prematurely born infant in life and health should be 
the administration or iron in some easily absorbable form, such as the 
peptouate. — £nt, Med. Jcfum., April 19, 1902. 
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OPINIONS ON THE WORE. 

Dp. pRrtrTO*, Birkenhead, in Homaopathic World : ** Allow me to cong^ratulate 
you on turning out a work that is more likely to be useful than I anticipated. 

Dr. M. Picard, of Nantes, France, writes to the author : “ I have first to thank 
you for the great pleasure and also the great profit which I derive every day 
h'ora the reading of your Dictionary of Materia Medica, I find there, better 
than anywhere else, iirought together and condensed, the practical indications 
scattered in Allen, Bering, Farrington. Ac. 

Dr. PuLLAR, London : Hearty congratulations on the appearance of the 
Dictionary, which will be an enduring munument of your industry and thorough 
mastery of the complex requirements of such work. It is a fin * thing to have 
done, and every one who uses the book will thank you, for it is a mine of 
knowledge ” 

The North American Journal of Homoeopathy says : No other work extant 
can bWin to compare with it in its coropieteness of presentation and wisely 
phumed arrangement. The title of dictionary is well chosen, as one may find. all 
the remedies of which definite use lias been recorded in homoeopathic literature. 

Hahnemanninn Advocate says : ^^The reader will find many of the excellent 
features of Jahr's Allen’s Encyelopmdia, Hering's Oni^np 

Symtpoma, and many features incorporated in the different abri(^ed works. 
There is not a snpVrfludus word. . . ; Tke Dictionary most closely resembles 
the Symvtomen Codeae in its general mako-up, and it coniaiiis a large increase in 
the number of remedies, while some of the features that go to make the (Mem 
antrustworthy have_l^een eliminated in this new bidder for public favour. It will 
occupy a distinctive place in the library of every materia medica student.** 

Calcutta Journal of Medicine (Oct 1901 A March 1902) says : **Tbe work is 
more than a dictionary. It is an encyclqpepdia. Every available souroo of infor- 
mation has been utilised. The work liow completed gives ouf‘ school a JMbteria 
Medica in which all known remedies are presented on a uniform, exhaustive 
(Hag, besides an tntrodootory dessnptiou, digest, and analysis of each 
^^edy, a working schema containing tfas cream or its pathogenesis. In case 
it has been proved. We can confidently pronounce it to be a safe and reliablo 
worb<W ttgihlideht andlbe pwftitio^er. 

Tbe'Dmtteaaf^ is no£ only a work df i^terehoe bfit fbrdhily study, and no 
practitioner should be without it. 

THE HOMCEOPATITiC ^OgPAMY, 13, \1 'aiiwicr Lahi, 

London^ E.C. 
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THE KING.EMPEROR^S ILLNESS, 

King Edward VII. ascended the throne on January 23, 1901, on 
tBe death of his mother, Victoria the great and the good, the 
noblest woman that not only held material sway over the mighti- 
est empire in the world, but was literally enthroned during her 
long reign on the hearts of the millions that people that vast em* 
pire. His Majesty was to have been formally and solemnly orowu- 
ed on the 26th of this month (June), but an attack of illness which 
might, in our humble opinion, have been averted if he had paid but 
the slightest attention to self, has upset all human calculation, 
tod proclaimed with a terrible emphasis the truth which has hem 
ruling the destiny of the human race since its creation, but which 
is so often disregarded and forgotten — '^Man proposeth^ but God 
disposeth.^^ Perhaps it was right that such a chastening should 
come &om on high on a nation that had become but too flushed 
and elated with joy at the material success that has followed a 
prolonged and sanguinary conflict with another nation. We look 
upon this as a special act of merqy and grace to that i^atioii 
which we believe have yet long to fulfft'a beneficent destinj^ in 
the world under the guidance and ruling of Providence. 

The illness of our sovereign has been diagnosed Ji)y the best 
physicians and surgeons of England as Perityphlitis, and the 
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diagnoBU lias been eonfirmed by the result of the snigical opeta- 
tion that has been performed. A lai^ abscess in the right 
iliac region has been evacuated, and to the great rejoicing of bis 
subjects His Majesty’s condition has been progressing very 
satisfactorily since. The temperature has come down to normal, 
appetite has improved, nourishment is being taken and tolerated, 
stnngth is increasing in proportion, and what is of the greatest 
importance and is a sure sign of approaching convalescence is, 
that His M^jesVy is cheerful and in good spirits, and is able to 
frequently see and speak to the Queen and the Prince of 
Wales. Nothing can be a more welcome news than this, and 
we have no doubt his medical attendants will take every pre* 
caution to avert a relapse. The disease is a serious and treacher- 
ous one, and the slightest irregularity may undo what has so far 
been so successfully achieved. 

It must not be forgotten that His Majesty had, at the end of 
1871, suffered seriously from typhoid fever, and the coecnm and 
the appendix might have been permanently weakened thereby, and 
ntho knows but that the piesent illness may not be a remote con- 
■sqnence of the illness of over thirty years ago ? We should 
vejoice over the satisfactory progress the Aoyal patient, under the 
Ueani^ of God, is making ; but we should not allow it to blind 
fis to the untoward possibilities that may develop from the 
slightest error. We are led to this remark from the perusal of a 
'telegram that has come to this country, in which, from the 
expectation of rapid recovery, the hope is being already enter- 
teined that the Coronation may be held so early as the 
of Angnst. The ceremonies attending the coronation are of too 
arduous and fatiguing a nature to be borne with impunity 
diately after convalescence from an illness of such gravity. 

If the disease is not, as we hope, more than Pert-typhlitis, 
^t is, inflammation of only the peritoneal lining of the ooecum 
and appendix and the adjacent cellular tissues, withpnt involving 
those parts of the large intestine, then the convalescence that 
has ahready so happily commenced will lead to rapid recoveiy, 
;hat |his should not tenfipt *His Maty’s medical advisers to 
alliW him to be subjected to any function that is calmd ft tfd 
hD^^he a severe strain u|)on his pbysicol and mental energies. 
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THERAPEUTICS AS A SCIENCE. 

XI. 

* (Continued from Vol. xxi, No. 6, p. 187.) 
Limitations of the Scibnck. 

Wb have considered the limitations of Therapeutics from the 
pqint of view of Disease. We have now consider the limita- 
tions of the Science from the point of view of drugs. It will have 
been seen that we have taken diseases as ordinarily understood, 
and accidents and poisonings which give rise to diseases, under the 
same category. We have done so under the persuasion that the 
so«^alled diseases proper or natural diseases are but the results 
of accidents or of poisonings or of both, not obvious indeed, but 
traceable to either on minute investigation. From the point of 
view of diseases there is an irreducible minimum of the limitations 
of therapeutics which cannot under any circumstances be bridged 
over, even with the most perfect armamen|aria of drugs, and 
which therefore must be looked upon as absolute. 

It is otherwise with the limitations that we have to consider 
from the point of view of drugs. Here the limitations are 
Aicible with every advance in pharmaco-dynamics, or of tiie 
knowledge of the effects of drugs on healthy and diseased organ- 
isms. Diseases or abnormal conditions of the organism may be 
said to be practically innumerable. Not only do old diseases 
appear in their original forms but they appear also in endless new 
forms from change of the circumstances which enter into their 
causation ; and new diseases are contimially arising from changes 
in modes of life with advancing or retrogressing civilization. To 
meet these endless varieties and species of diseases we have innu- 
merable substances in the inorganic and organic kingdoms which 
are either absolutely not food or act more as disturbers of health 
than as nonrisliers of the body. These substances have to be 
discovered and their effects on the organism have to be carefully 
noted, before the dishes, of which they are remedial agents, can 
be truly cured. 

In the* consideration of this subject it is well to say jn the 
beginning that we exclude those diseases which can be recovensd 
from by the adoption of suitable hygienic measures and that we 
take in only those diseases which cannot be eureck by hygienic 
measures alone but require in additiou the admiuistrutiou of 



drags. We.do not stc^ to ^sonss the questioa whether diseases 
which hygiene can remove cannot be removed by drugs also, nor 
the reverse qnestipn whether diseases which lire nnd^cibtedly cured 
by drugs cannot ako be cured by attention to hygiene. We 
assume that each has its provinee which oiu^not be encroadidL 
upon by the other. , 

!11ie discovery of drugs as remedial agents cannot, in the 
nature of things, be effected all at once. It must neeessarily be 
a slow proeess, especially if we remember that that discovery can 
only be made by provings on bealtby human beings. Hence, 
though each addition to it makes the materia medica more and 
more complete and perfect, absolute completeness and perfection ' 
nan never be attained ; and therefore at all times the number of 
drags for the cure of diseases most be short of the actual number 
necessary. This fact imposes upon therapeutics limitations 
•which for the time .being is absolute, but which can be narrowed 
farther and further as fresh drugs are discovered. 

This limitation is especially observable in the application of 
homoeopathic therapeutics, for one of its fundamental doctrines 
is that the action of eveiy medicine differs from that of othertl', 
or as Hahnemann fully and clearly pointed out in sections IIS 
&119 of the Organon: Every medicine exhibits peculiar 
actions on the human frame, which are not produced in exactly 
the same manner by any other medicinal substance of a different 
^d. As certainly as every species of plant differs in its exter* 
cal form, mode of life and growth, in its taste and smell from 
every other species and genus of plant, as certainly as every 
mineral and salt differs from all others, in its external as well as 
in its internal physical and chemical properties, so oevtainly do 
they all differ and diverge among themselves in their pathogene^ 
tic — consequently also in . their therapeutic-^effects.' Each of 
these substances produces alterations in the health of human 
beings in a peculiar, different, yet determinate manner, so as to 
preclude the possibility of confounding one with the other So 
that ^there can be, in a medicinal point of view, no equivalent 
temedies whatever, no mrrhgaier!* In other words, what is curable 
hf Aconite cannot be cured by Belladonna or any other remedy, 
is curable by Bryonia cannot be cured by Bhus or any 
otiisr remedy, and so on, and so on. 
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Hidiqemann iv»i0 fu% aware of this liiaitaAioir^ hcnoceopa^e 
therapeatics. It soimtimee happens/^ says be (Qrj^anou § 16 £) , 
to the moderate number of medieinee yet known witi resp^ 
to their trm^ pure action^, that but a portion of the symptomt of tjie 
dwease under treatment are to be met with in the list of aynip* 
toms of the most appropriate medicine, consequently this imperfect 
morbific agent must be employed for. lack of a more perfect one.^^ 
And he warns us in the next section not to ^pect from tbiis 
medicine a complete, untroubled cure, ^ for during its use some 
symptoms appear which were not previously observable in the 
disease, (and which are) accessory symptoms of the not perfectly 
appropriate remedy. This does by no means, he goes on, 

prevent a considerable part of the disease (the symptoms of 
.the disease that resemble those of the medicine) from being eradi* 
cated by this medicine, thereby establishing a fair commetiee^ 
ment of the core, but still this does not take«place without those 
accessory symptoms, which are, however, always moderate when 
the dose of the medicine is sufficiently minute.^^ 

In the absence of a full and complete materia medica the 
dbove is the only possible mode of procedure that can be adopted 
in order to treat particular cases ; but it must be admitted that 
this is more of the nature of tinkering, however unavoidoble, 
and that this is not the kind of therapensis which the strict fulfil* 
ment of the homoeopathic law demands. It is not always, how- 
ever, as Hahnemann asserts, that ^^the accessory symptoms of 
the not perfectly appropriate remedy are moderate when its 
dose is sufficiently minute. Our experience goes the other WSy. 
The very minuteness or fineness of the dose makes the aetbn 
more penetrating, and the accessory symptoms developed in the 
diseased and therefore unusually sensitive organism luay be the 
symptoms of a graver disease than the one for which the remedy 
has been administered. 

We do not say that such untoward development of oases does 
invariably follow the administration of remedies hot strictly 
appropriate^ but the fact of such devefepment sometimes^king 
place should make it a matter for serious oonsideratibn by 'the 
physician whether be should not wait and watch the naforal 
developmant of the cases before he should hasten^ to do a thing 
which it would not be in his power to undo.* We know tliat 
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and thmr friends nntarany become impatient and elam- 
oTona for tnedicinej but that slioald never tempt the physician to 
lose his patience. In snoh eases pious frauds in the shape of 
administration of placebos may be allowable. And it will be 
found that positive certainty, if not attainable at the first, would be 
■oat tlie second or thjird visit, and that patients would be the better 
rather than the worse for avoiding all haste in their treatment. 
People should be made to understand that the advice of doctors 
is more valuable than their drugs, and if they can be so educated 
they will not expect some medicine at every visit of the doctor. 

It may be argued that if the practitioner has to look to the 
strict fulfilment of the law of similars, he will have to wait and 
wat<di indefinitely before he can administer a single remedy 
for any case. *'For," as Hahnemann himself has observed, 
which he could not fail to do, "it is next to impossible that medicine 
and disease should cover one another symptomatically as exactly 
as two trianglea with equal sides and equal angles." Increased 
experience enabled Hahnemann to get over this difSculty. He 
found that even "the small number of homceopathic symptoms 
present in the best selected medfeine is no obstacle to the cure hi 
qumw where thetefew medicinal tympUmt are chi^y of an vneom- 
mon Knd and enek at are peeuUarly ditiindive (characteristic) 
(f the diteate ; the cure takes place under such circumstances 
without any particular disturbance" {Oryanon § 164). The 
same experience taught him t *' If, however, among the symptoms 
of the remedy selected, there be none that accurately resemble 
the dtetinctive (characteristio), peculiar, uncommon symptoms of 
the case of disease, and if the remedy correspond to the disease 
only in the general, vaguely described, indefinite states (nausea, 
debility, headache, and so forth), and if there be among the 
known medicines none more homoeopatbically appropriate, in that 
case the physician cannot promise himself any immediate favor- 
able result from the employment of this unhomceopathic medi- 
cine." ($165) 

Eveit with this modified de^nition of the similia the limita- 
tirmStOf the Science of 'Therapeutics based upon it are not 
mthiced. For no two drugs will produce the same characteristic 
pathegenetie ^efiects ; and therefore a particular disease will 
rciWaiw aacured so long as the drug, capable of producing a 
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similar diseased condition with all its elmraeteristia, has not 
been disoovered. Tlie ^physician, with the known remedies, 
may tinker on, but will never l>e able to effect a true cure. 

(To be eontiuned.J 

“HOMOEOPATHY IS AT LAST WAKING UP" 

The dawn of the nineteenth century saw tlie birth of HomcBO- 
pothy, the true science of therapeutics. For nearly the first half 
of the century it was chiefly under the nursin^ o^its accoucheur, 
the immortal Hahnemann, though others, who saw the divine 
origin of the Science and became his disciples, helped its develop> 
ment and growth. After the death of Hahnemann the science has 
been under the sole care of his disciples and of the disciples of the 
disciples. The history of Homoeopathy has been a most interest* 
ing and instructive history like the history of tlie other true 
sciences thelight of which has revealed the ugly features of the 
fake sciences which had taken possession of the human mind. It 
is a history of the conflict of vested interests with truth, in which 
the darkest and most ignoble passions were arrayed on one side^ 
and the brightest and noblest sentiments and the undying hero* 
ism of martyrdom were arrayed on the other. It is a history 
which bears testimony to the greatness of truth and its power, of 
achieving triumph in the end. But it is a history which shows 
also the tenacity of error and the perverse persistency of the 
human mind to cling to it ih spite of conviction, when it bokterd 
up fidse dignity and maintains the sources of sordid gain even 
though it be at the expense of human life. 

The dawn of the twentieth century finds Homoeopathy fully 
a century old, of quite healthy and sturdy growth, and with a 
record of brilliant achievements in the most important ' d^rt* 
ment of human concern,— health, but still uiirecognined by 
Governments and Universities dependent upon Governments. 
It is true that in the United States of America Homoeopathy has 
made progress, and has got a footing, such as it has no where else, 
not even \n the land of its birth. It has there got about fifteen 
thousand prketitioners. It is recognized by some of the indiipdoal 
States, and it ' has got its own universities, collies, hospitals, 
asylums, societieB, &c. But still it is not reoo^ized by the 
United States as a Government. The old school still dominates 
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aS.go«wmio«ntts ctf tbe-wwld ^and. bas, in wnaeqiieiwiv ita^awn - 
'vmeB in kgislataon for tbe regulation of t^e mediotrl servieM 
in the nrmy nnd tbe navy, and 8ta!te>8id4d invitations. . 

The American Institute of Homoeopathy, the oldest medical 
organization though it is essentially an organization of the new 
school, has, at its last annual meeting in June 1901, inaugurated 
a movement to obtain or rather exact from the United States 
Government official xocognition of Homoeopathy. Ur. A. B. 
Norton, of ophtualmoli^io fame, in his presidential Address, thus 
spoke in favor of the claim of recognition : 

''The present is the most auspicious day for Homoeopathy. 
With the dawn of the new century it begins an epoch- making 
period. What shall the record be ? That depends upon the men 
and tlie women of this association. When my successor, one, 
hundred years from now, presents the record of Homoeopathy and of 
this society, it will he one unparalleled in the history of medicine. 
He will report that within the first quarter of the present century > 
Homoeopathy was admitted on equal terms with allopathy in the 
service of the army and navy of ^e United States, and that its 
record has been such that two-thirds of the medical service is Ut-. 
tbe hands of the Homoeopathic School. 

"l%e battle to secure this recognition and standing will he n 
bacd-fieught one, and it will last for many years. The contest 
we believe must be commenced and' kept up year after year- until. 
i» is won. The grounds on which ouT claims shall be based an 
that Homoeopathy is recognized by law equally with allopatby«, 
That tbe army and navy are supported by public taxation. . Thatr 
patrons of Homoeopathy pay a large portion of this tax. That 
the first jninciple of a free government is that there shall bo. no< 
t/WAtion without representation. That, therefore we are entitled' 
1^' equal rights to a proportionate representation on the medical! 
service of the army and navy on the baas of ^ taxation, as tin 
ratio of the taxes paid by adherents of Homoeopathy to tbosci 
paid by our old sohool fidends. ’This contention shonld bs soqt*. 
ported' by statistics'showing tiiat^members of -the army and navy, 
nsran*^ M» helievas in the Homoeopathic practice, and 'thc) 
aifjiMB^V should be made &at they are entitled to tbe 
teiitni^nt thc^ desire. Otfaor statistius should show that' onr- 
IhiUhiiiies are equaliy edueateif in the cequircmentS'cf titia swvice 
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and that our treatment of these diseases is equally or . more 
successful. 

The position of health officer in every town^ country and 
state^in the Union must be as readily obtainable by graduates of 
Homceopathic colleges as of the old school colleges. Life in- 
surance companies must be taught to make no discrimination on 
account of his school of medicine against any applicant for the 
position of medical examiner for any company. We must insist 
upon and receive our rights in every State in the way of equal 
representation on all boards of medical examine]^ and a propor- 
tionate representation in all State hospitals^ asylums^ &c. Our 
legislatures must be made to understand that no medical legisla- 
tion can be enacted without conference and endorsement by the 
representatives of our school." 

A similar movement has begun in England. Three months 
after the annual meeting of the American Institute of Homoeo- 
pathy, that is, in October 1901, at the first meeting of the 
Session 1901-1902 of the British Homoeopathic Society, Dr. 
Burford in his masterly presidential address set forth in clear 
and forcible language what the polity and policy of Homoeopathy 
should be in the present day, for its systematic expansion which 
is a duty we owe to mankind. This can only be effected by the 
education of the laity, by the enlightenment of the profession, 
dffd by the expansion of our own organization. For the attain- 
ment of the first object the distribution of popular expositions 
of homoeopathy, as in the Homoepathic League Tracts and Dr. 
Burnettes Fifty Reasons for being a Homoeopath," would, he 
thinks, be enough. For the attainment of the second object, 
that is, for the removal of the widespread abysmal ignorance on 
the part of the Profession of the actual principles and practice of* 
Homoeopathy, Dr. Burford could scarcely wish any more effect- 
ive plan than that a copy of SAarp^s Tracts or Hughes* Pharmaco^ 
dynamics should be systematically supplied to every recent 
graduate." For ^^it is at the plastic period of life, before 
hostages have been given to fortune, that the choice between the 
two paths has to be made." And to check the much unethical 
stealing of our thunder he would wish each medical library 
throughout the kingdom had a copy of darkens Materia Medica. 

Dr. Burford was not sanguine of considerably influencing so 
conservative a body as the profession at large by argumentative 
methods." Their ignorance is invincible and they cannot be 
convinced/ but they can be subdued and compelled to g\ve up 
their " policy of bad manners and suphrcilious superiority," by 
the only ^'most potent force which lies, and will lie, in the securing 
of a fair recognition by the State ; in the chartered right to 
educate and examine in our doctrine and practice; and in the 
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ifisietent removal of the bloekade which excludes us from military 
and naval appointments^ Oovernment Commission work; the ad* 
visory State posts^ or any public duty for which our members may 
be severally fit/^ But Homoeopathy has not made the progress 
and acquired the status in England that it has in America^ and 
therefore its organizatioa needs expansion in order to be able 
to plead its cause with convincing statistics before the people and 
the Government. ^ 

This expansion should consist in making provision for teaching 
which does not^^xistj for drug-proving which has been long in 
abeyance, for adequate development and multiplication of our 
hospitals which are the only outward and visible signs of our 
system, for we must never forget that Homoeopathy is what 
OUT hospitals practically make it, and for original research, which 
has not yet been undertaken, but which is necessary to show our 
capacity for scientific work. AH these will require large sums 
of money to be fully and adequately carried out. Where is 
the money to come from ? Whereas the old school has almost 
imperial revenues, the new school has yet none. Of the former, 
^^each teaching centre,^' says Dr. Burford, apart from 
students^ fees, has an endowment, in some instances rivalling 
nearly the taxation of a Province in magnitude. Each of the 
examining bodies, and all that appertains to them, as museums, 
libraries, laboratories, endowed lectureships, each is a focus \>f 
wealth which supplies for us an insistent moral. Over and above 
these such substantial subsidies as Colonial expeditions, the sti*> 
mulus of high Professional lectureships in accordance with the 
wishes — ^and wills — of pious founders — these add to the solid 
^financial positions which many a great mercantile institution 
'might envy." 

It is impossible all at once to compete with the old school in 
the matter of financial resources, but we must begin or we shall 
never be able to command any. A policy of expectation," 
said Dr. Burford, 'Hhat the great w'orld of its own initiative will 
one day suddenly acclaim our merits —this is a policy of drift 
and will neither achieve nor deserve success. I hold it disloyal 
to the faith that is in us that we should be content with a^ny 
subordinate sphere of influence in public life, or acquiesce in any 
ignoring of our professional status." He therefore proposed the 
institution of a ^^Twentieth Century Fund,^^ which for our needs 
may be any amount, but for the present may be limited to 

xio,poo. , 

The result of this powerful and inspiriting appeal was the 
Meeting held on April 26, 1902 of which we have given a full 
Import under our Oleaningft. The Hall of the Stationers^ Com- 
pany, which '%vas lent by Mr. Alderman Truscott and the Court 
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of the Companyi was^ we learni quite filled with a very represen- 
tative audience. As our readers will see the speeches delivered 
wei'e excellent atid stirrinj^^ Dr. Burdford^s here a^aiu being 
particularly so. Dr. Clarke reminded the meeting that he bad 
no belief in the power of abstract rights^ as having enjoyed 
them for the last 100 years they had made no headway. The 
speeches must have been very persuasive^ for before the meeting 
closed the Secretary appointed by it was* able to announce 
that the sum subscribed on the spot was a thousand pounds. 
So we see^ as Alderman Truscott said at the ^eeting^ that 

Homoeopathy was waking up in England. We need hardly 
say that we wish the movement every success. 

A SKETCH OP THE LIFE AND WORK OP 
THE LATE DR. RICHARD HUGHES. 

By R. E. Dudgeon, M.D. 

The sudden and unexpected death of Dr. Richard Hughes will 
cause a painful sense of bereavement to all the followers of 
Hahnemann throughout the civilized world! There was none 
comparable to him as an exponent of homoeopathy, no works on 
its practice which have had such an abiding reputation and utility 
as his, no’treatise on that bed-rock of homoeopathy, the Materia 
M^dica, which can rival his wonderful Cyclopaidia. His fame 
is not confined to Britain. Wherever homoeopathy is practised 
his name is a household word, his books are the valued guides of 
the practitioners, his services to the scientific development of 
bomoeopatliy are acknowledged. 

Dr. Hughes was fortunate at the commencement of his homoeo- 
pathic career in Brighton, in gaining the friendship and com- * 
panionship of Dr. Henry Madden, one of the clearest headed and 
ablest of tlie pioneers of homoeopathy in this country. In asso- 
ciation with him, he published in the British Journal of llomm^ 
foihy some valuable studies of several of the most important 
medicines. His first great work, A Manual of Therapeutics 
according to the Method of HahnevianUy is still the best of guides 
to homoeopathic practice. When he died he bad not completed 
the correction of the last sheets of a new edition, almost entirely 
re-written, of this work ; it will be published in a few weeks. 
His Pharmacodynamics is and probably will long remain the best 
standard work on our medicines. The originality of its design 
and the thoroughness of its execution are alike conspicuoqp. It 
is indispens&ble to the practitioner, and it is the most excellent 
work we can place in the hands of enquirers into the bomosopathic 
system of medicine. The vogue it has obtained in all English- 
speaking countries, and by its translation in the continent of 
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Europej demonetrates the high estimation in which it is held by 
Hahnemann^s followers everywhere. 

But Dr. Hughes was not content with prodacing works on 
homoBopathic practice. He felt that if homoeopathy was to make 
progress, and secure the approval of scientific minds, the records 
of the effects of medicines as shown in their provings, must be 
presented in a scientific form^ not jumbled unconnectedly tc^ther 
in the usual schema form, in which it is impossible to discover 
the real morbid picture of the medicinal disease developed in each 
prover in the Qalural order of their occurrence and their connex- 
ion with one another. This could only be done by giving the 
diary of each prover separately, so that it could be studied as a 
true picture of the artificially-produced medicinal disease. This 
work, the conception and execution of which is entirely his own 
— for the contributions of Dr. Dake, whose name is associated 
with his on the title page, were insignificant if not absolutely nil 
~is known to us all as The Cyelopicdia of Drug Pathogenest/y and 
is in four large octavo volumes. A Bepertory to the pathogen- 
eses in these volumes, and including those of the medicines in 
Hahnemann^s Materia Medica Pura and Chronic DUeaeea forms 
an extra volume, the sole work of Dr. Hughes. 

But these works are by no means all we owe to the inexhaust- 
ible industry of our departed colleague. He joined the editorial 
staff of the British Journal of Komosopathy in 1868, and continued 
in it till its cessation in 1884, contributing many original papers 
and careful and generally appreciative reviews of many of the 
homoeopathic works publish^ during that period. When the 
British Homoeopathic Society resolved to publish a quarterly 
periodical of their own — their Annalsy which used to be published 
irregularly, having ceased to appear— -Dr. Hughes was requested 
to undertake the editing of it. He readily consented, and the 
members of the Society will gratefully acknowledge how well 
he has executed his self-imposed task, which was very different 
from the editorial work of the British Journaly as it is solely 
occupied by papers read in the Society and its provincial branches, 
and the discussions thereon, together with a summary of the 
cases reported in foreign homoeopathic periodicals, and excludes 
leading editorial articles and reviews, the chief and pleasanter 
labour of the quarterly be formerly edited. He continued 
throughout bis whole career to contribute original articles of 
great value to the homoeopathic periodicals both here and in 
America. 

In 1881 he delivered® the second Hahnemannian oration, 
'^Hahnemann as a Medical Philosopher,^^ which was much admir- 
ed. When the School of Homoeopathy, in connexion with the 
Iiondon Homoeopathic Hospital, commenced teaching, he was 
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appointed to the post of Lecturer on Materia Medica. Some of 
bis lectures have appeared in this journal ; they deserve to be 
collected and published in a separate work. 

But the untiring activity and devotion to homoeopathy of Dr# 
Hughes was not confined to writing books of inestimable value, 
to editorial function, or to delivering lectures. He was, if not the 
absolute inventor, at least the indefatigable organiser of the 
International Homoeopathic Congresses, Vhich at five years' 
interval brought together zealous homoeopaths from all parts of 
the world. His position as Permanent General Secretary of 
these Congresses entailed on him immense labour, which be 
underwent with admirable patience and skill. The International 
Congress of 1886 afiTorded a conspicuous example of Dr. Hugheses 
courage, tact, and resourcefulness. The preceding Congress of 
1881 had decided that the next meeting should take place at 
Brussels, which was considered to be a most convenient locality 
for the majority of British, Continental, American, and Colonial 
practitioners who might be expected to attend. The Belgian 
representatives, through their leading colleague. Dr. Martiny, 
accepted the duty of making the arrangemenis for the meeting of 
the Congress at Brussels ^^avee empressemenL^^ But shortly be- 
fore the date fixed for the Congress, at the eleventh hour so to 
speak, Dr. Martiny issued a circular stating that the Congress 
6ould not be held at Brussels, nominally because he had not 
received a sufficient number of adhesions to the plan, or an 
adequate supply of papers to be read at the meeting, more likely 
because he was afraid of the trouble it would give him. Though 
Dr. Hughes ofiered to make all the needful arrangements, the 
Belgians declined to accept his offer. The Belgians were deter- 
mined that no Congress should be held on their sacred soill 
About the same time an article appeared in the chief German 
homoeopathic periodical deprecating the holding of an Inter- 
national Congress in Belgium or Germany, as it would interfere 
with the annual meeting of their own " Central Society 
mere parochial affair. Dr. Hughes, though no doubt annoyed, 
was not disconcerted or dismayed by this unexpected and un- 
reasonable conduct of his Belgian colleagues. He immediately 
made arrangeineiits for holding the Congress at Basel, in Switzer- 
land, and with the hearty co-operation of some of the Swiss 
homoeopathists, the Congress proved a great success. It is 
interesting to observe that several Belgian and German homceo- 
pathists attended the Congress, sj^ovving that all did nqt share 
the hostility to an International Cong^ress displayed by tl^ose of 
their countrymen who professed to speak in their name. 

In his capacity of permanent secretary. Dr. Hughes attended 
and was mainly instrumental to the success of £fil the Interna- 
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ti(yiixl Congresses. In whntever pnrt of the world they were 
heldj he made a point of beings present. Twice he'crossed the 
Atlantic when the Cong^ress was in the United States, and he 
never failed to attend the meetings in France. Such devotion 
to the cause^ entailing great personal inconvenience, inexhausti* 
ble patience, rare tact, and intelligent labour, commands our 
profoundest admiration. What future International Congresses 
will be without the presence and organizing talent of their tactful 
and ever courteous permanent secretary, we do not like to con* 
template. Nowhere are Dr. Hugheses services to homoeopathy 
snore appreciated than in the United States. In 1884, not a 
Congress year, the Boston University School of Medicine invited 
him to deliver a course of lectures. These lectures were publish- 
ed in America under the title, Kumcledge of the Rhyncian^ 
one of the most fascinating and at the same time instructive 
books on medical subjects ever written hy a ] physician. A society 
was established in Boston under the name of The Hughes 
Club,^^ having for its object the study and proving of n^dicines, 
a volume of which has t^en published giving an excellent proving 
and arrangement of the pathogenetic effects of Gelsemium. 

It is not until we have lost him that we can adequately realize 
what a great power Dr. Hughes was in the world of homoeopathy. 
His books we read and avail ourselves of in onr daily practice, 
hardly conscious of the toil and research be had expended oU 
them, and hardly considering how potent they have been in influ- 
encing for good the present position of homoeopathy in Britain. 
This is owing to their eminently scientific and practical character, 
their well-reasoned defence of the therapeutic rule we hold, their 
masterly advocacy of the application of scientific methods and, 
1 might almost say, of common sense to the practice of hommo- 
patfay, their convincing refutation of the extravagant doctrines 
of some of the most self-asserting and self-sufflcient professed 
adherents of Hahnemann, their persistent advocacy of the abso- 
lute necessity of tracing the pathogeneses in our Materia Medica 
to their source, and of eliminating from our Materia Medica all 
records of morbific action which have no better authority than 
the observation of symptoms oecuring or disappearing during the 
treatment of disease. 

Dr. Hughes was an admirable speaker. There was always 
about his utterances an evidence of knowledge, conviction, and 
earnestness. He knew so thoroughly the subjects he spoke about 
that it. was always a pleasure ^to hear him. His facts were so 
oorrect, his illustrations so^apt, his arguments so acute, and his 
judgments so sound, that the impression often left was that after 
lie bad spoken there was nothing more to be said. The British 
Hamosopatliic’Society and the Annual British Congi^ss, whose 
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meetings he rarely failed to attend^ though they always involved 
a long journey to and fro^ will sadly miss his accustomed presence 
and his edifying remarks. His manner of speech was always 
modest and never dictatorial. When be differ^ from the author 
of a paperj he expressed his dissent almost apologeticallyi and 
gave his opponent so much credit for the points on which he 
agreed with him^ that his observations could not give offence. 
He had promised a paper on Homoeopathy among the Allo- 
paths/' for the next Annual Congress to be held in London in 
July. 

But like all men who freely express their matured opinions 
on controversial subjects^ he had his detractors on both sides of 
the Atlantic among some who cannot bring themselves to avail 
themselves of the sensible plan of agreeing to differ on points of 
opinion as distinguished from matters of fact. His earnest 
efforts to obtain for homoeopathy the only sure basis of a pure 
Materia Medicn^ a real record of the pathogenetic effects of drugs, 
uncontaminated by admixture with the more than doubthil 
symptoms appearing or disappearing in patients under treatment 
gave mortal offence to the advocates for the retention and addi- 
tion of these impure symptoms. And yet Hughes's views on this 
subject were uot novel \ they are even to be found in Hahne- 
mann's own works, though he did not always act on them him- 
^If.* Our departed friend's wise and thoughtful advocacy of 
what he and many others believed to be a more scientific presen- 
tation of the morbid pictures developed in the individual provings 
of medicines, in tljeir natural order, sequence and connections, 
his well-considered objections to their dislocation and confusion 
in an artificial schema, were regarded as a sort of lese majeate 
against Hahnemann hiraselt, and excited the wrath of the advo- 
cates of the bad old plan, who attacked him with a bitterness and 
unfairness singularly out of place in a scientific discussion. But 
Non ragioniam di lor^ ma gva/rda e paaoa. 

As a controversialist Dr. Hughes was singularly amiable. 
While defending his own opinions and opposing those ojf others 
he was always courteous, and seemed to have more pleasure in 
discovering points of accord than of disagreement with his oppo- 
nent. He appeared always to see the good there was in others, 

*'Vids Organon, s. 142: ''But how some symptoms of the simple medicine 
employed for a curative purpose can be distinguished amongst the symptoms of 
the original malady, even in diseases, especiidly those of a chronic cnaracter 
that usually remain unaltered, is a subjects apperteining to the higher art of 
judgment, ancfmust be left exclusively to masters in observation.*’ Undj^ubted- 
ly Hahnemann did not mean to include under the title ** masters in observation,” 
the Dicks, Toros, and Harrys, who seek to introduce into the Materia Medica 
the symptoms they suppose their medicines have produced or cured in patients 
of all sorts. * 
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asid to be blind to their faults. In his frequent discussionsj 
orally and in writin^^ he avoided everything^ like iroiiy and 
sarcasm^ and he never ascribed unworthy motives to his oppo- 
nents for the opinions held or the acts done by them. # 

Dr. Hughes was a many-sided man. Whilst we knew him as 
an exceptionally well read and able practitioner^ a skilled diag- 
nostician and pathologist^ an enthusiastic homoeopathist Whose 
whole life seemed to Be devoted to the scientific development and 
propagation of homoeopathy ; to others he was the honoured and 
beloved pastor of a church in which on retiring from practiccj 
about two years ago^ he was appointed to a high office^ and in 
connexion with which he published some greatly esteemed works. 
He had a large acquaintance with the best literature of ancient 
and modern times^ and he possessed a thorough knowledge and 
no mean skill in music. But he never made any ostentatious 
display of his many accomplishments^ and of those who knew 
him as a physician few were aware that he was anything else. 
Hs was like a diamond with many facets^ those who saw only one 
facet imagined that all the lustre of the jewel was there^ and 
never knew that there were other facets shining with equal brilli- 
ance on others^ though unseen and unsuspected by them. 

He was suddenly struck down by heart syncope^ far from 
bome^ in Dublin^ on the 2nd Aprils at the comparatively early 
of sixty-five, while still at the height of his mental powetfi 
and apparently in perfect health ; not too soon for his fame, for 
that was already secured, but too soon for his friends, for whom 
his loss is irreparable, and too soon for homoeopathy, which will 
gpreatly miss his invaluable services. We buried him in the 
lovely village of Albury, amid the beautiful scenery he loved so 
well, on the 10th of April, by a noteworthy coincidence, the 
anniversary of the birth of the great Reformer of Medicine, whose 
most able disciple and interpreter he was. It is a strange irony 
of fate that 1 should be writing an obituary notice of my friend 
SjO much my junior, when according to all natural expectation our 
parts should have been reversed. 1 can truly say - 

He was a man, take him for all in all, 

1 shall not look upon his like again I 

The members of the growing school of medicine he so powerfully 
helped to grow, may well ask : 

Qv^mdo vRum mvenief parwm f 

•^Monthly Homceopaihic RevietCj May 1902. 
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EDITOR'S NOTES. 

Intestinal Obstrnction in Labour : Fatal Perforation.. 

% 

Champetier de Ribes and Daniel ( Comptea Eendm de la Sac, 
dOhstii, de Gyn, et de P^iat de PariSf December, 1901) sums up the 
literature of intestinal obstruction in labour, ^ut of a scora of cases 
the cause of the obstruction was independent of the labour in all but 
two. Vinay, Gottsclieid, and Spencer Wells have reported cases 
where there was a direct relation. De Ribes and ij^iel’s case was. 
in a laundress aged 31. She had undergone three years earlier an 
oi>eration for tubal pregnancy, and becoming iiregnant on this occasion 
she entered hospital before term, as advised when she recovered from 
tlie operation. Ten days after admission the uterine contractions 
began ; within a few minutes the patient was seized with a violent 
pain of another kind in the left side of the abdomen. The tempera- 
ture \ras 101°; labour was very easy and spontaneous, and all seemed 
well. Symptoms of peritonitis set in on the thipd day, the signs of 
obstructions reappearing. On the hfth day she died ; a coil of sig- 
moid was seen to be gangrenous ; the intestine was pi'essed on lower 
down by a pelvic abscess. Purulent and faecal fluid was found in 
thB peritoneal cavity. A strong baud of adhesion passed from the 
fundus to the sigmoid flexure, and there wore other bands ; they seem 
to have been stretched or tom during labour, and somo faecal matter 
set up the suppuration. The adhe.sions, however, were sufficient to 
obstruct the intestine, the colon sloughed, and general septic peritoni- 
tis followed. — Brit, Med, Jour^,^ April 2C, 1‘J02. • 


The Occurrence of Arsenic in the Animal Organism. 

In 1899 Gautier detected traces of arsenic in the thyroid gland and 
in other organs of individuals who had not suffered from arsenical 
2 x>isoning or undergone treatment with ai'senic medicin^ly. Cerny 
(Hoppe-Seyler*s Zeita, f, pJigs, Cliemie,, Bd. xxviv, H. 3 and 4) accords 
the results of the examination for arsenic of the organs of individuals 
who had not taken this substance either medicinally or in toxic 
quantity during life. In Cerny's observations the greatest care was 
taken in the testing of all the reagents jiised ; they were first ascgi'tain- 
ed to be perfectly free from arsenic. The* thyroid gland of 6 iq|divi- 
duals was examined. In 3 cases traces of arsenic were found, in 1 
case a slight trace, in 2 arsenic was not detected. In 7 other cases 
both the thyroid gland and the liver were examined for arsenic ; a 
trace was present in the thyroid in 5 of the cases, and in the liver in 

C 
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4. Cerny points out that the quantity of the arsenic had no relation 
to the weight of the tissue examined. A trace of arsenic was also 
found in the thyroid gland of a pig, but arsenic was not detected in 
2 other cases ; also it was not detected in a sheep’s thyroid. The 
human thymus was examined in 3 cases, but no arsenic was detected. 
A slight trace of arsenic was found in the thymus of a cow, whilst 
none was detected in a sheep’s thymus ; also a trace of arsenic was 
found in the skin and hair of a dog. Cemy concludes that in the 
animal organism minimal traces of ai'senic may be found, but he 
believes that it has no function in the organism and is not constantly 
present. — Brit. Med. Joum.^ April 26, 1902. 

Arrow Poisons. 

Pi-ofessor L. Brieger, who sometime ago published the results of an 
investigation of the poison used by the Wakamba tribe for their 
arrow heads, has now examined some of the poisons used by other 
natives of German East Africa for poisoning their arrows. The 
Wakamba poison, which is a whitish crystalline glucoside, with the 
formula CggH 4 ^ 03 , is a cardiac poison, as are all the known arrow 
poisons, for example, Lewin’s ouabain, strophanthus, etc. A fatal 
dose for rabbits was 0,0003 gram per kilo, weight. Warm-blooded 
animals showed laboured respirations, severe dyspnoea, and convul- 
sions during the first quarter of an hour, and death ensued later. 
The drug, applied locally to the eye, produced anaesthesia of the 
cornea and dilatation of the pupil. Brieger has found that the car- 
•diac symptoms produced by subcutaneous injection of the poison used 
by the Wagogo are identical with those already given, but when 
applied locally to the eye, the pupil contracted, but no comeal 
anaesthesia occurred. The poison Is obtained from the acoconthera 
abessynica ; the fruit of this tree is non- poisonous, but the stones of 
the fruit, the leaves of the branches are highly poisonous, and contain 
a deliquescent amorphous glucoside, which proved to be the active 
cardiac poison, and a crystalline substance, whioli was freely soluble 
in alcohol. The active poison is known as ^^Mshangu” and is usually 
gained by boiling the branches. Another aiTOw poison also met with 
is obtained from the Candelabev euphorbis. Its action is consider- 
ably slower than Mshangu, I| has a strong pungent, objectionable 
odour, is opalescent, and ccSitains gum. Injected subcutaneously^ it 
produces local Buppiuation and necrosis. At first sight the action 
fOOidlB that of the toxalbumens, but it differs from these in tiiat no 
antibody can be produced. These poisons may prove useful in medi- 
cal therapeatioB.-*^n<. Med. Jowrh.^ May 3, 1902. 
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Hydrastis Ganadensis in Goitre. 

William Outhbertson read a paper on goitre before the Chicago 
Medical Society on March 19th {Med, Newa^ April 5th). He said 
that ^itre was a non-inflammatoiy enlargement of the thyroid body, 
either general or partial. He derided goitre clinically into (1) vas- 
cular \ (2) hypertrophic or parenchymatous, (a) simple, (5) miasmatic, 
(e) exophthalmic ; (3) adenomatous cystic ; (4) Jfneumatic ; (5) malign 
nant. The goitre of puberty and pregnancy belongs to the vascular 
and simple hypertrophic types, and formed the principal subject for 
consideration in the author's paper. The different forms of treatment 
of the various tumours of the thyroid gland were about as numerous 
as the writers on the subject. With the exception of the surgical 
cni^, the treatment of goitre seemed to have been purely empirical, 
no definite classification with its appropriate treatment apparently 
having been attempted, with the exception of the iodides and iodine 
having been recognised as a s|iecific. Outhbertson found in one case 
that hydrastis canadensis proved efficacious in effecting a cure in a 
goitre of pregnancy, and this led him to the investigations which be 
had detailed. In each of the 25 cases of goitre of puberty and 
pregnancy which came under his care, a euro was effected in from 
weeks to three months by the administmtion of hydrastis cana- 
densis, three times daily, after eating. Ho was well aware that smno 
of these cases might have got well without treatment, but he made 
no selection of them, taking them as they presented themselves. 
One of the cases which was cured by tins means had been treated with 
iodine and the iodides and ^with thyroid extract, becoming? maol\ 
worse under both forms of treatment. Immediately on instituting 
the hydrastis treatment the patient began to improve and was cured 
in six weeks. He presented hydrastis canadensis as a new and 
successful remedy in the goitre of puberty and pregnancy. — Brit, Med, 
Joum.y April 26, 1902. 

Treatment of Phthisis with Blue Light. 

G. Kaiser (Wim, Min, Woch,y No. 7, 1902) writes that his attri- 
tion was called to the bactericidal action of pure blue light by the 
fact that he was advised to treat his own hand (which showed a 
septic ulcer due to infection from a si 4 ppurating case) by this ^lethod. 
He made investigations and obtained * the following resulta: (!) 
Tubercle bacilli in pure culture were killed in thirty minutes by the 
blue light at a distance of 5 metres, while they suiwived the .equal 
illumination by an ordinary arc lamp. (2) Tubercle bacilli in pure 
culture were pasted on a juitient’s back, and the bluclighl: was dhect- 
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ed on to the patient’s chest at a distance of 5 metres for thirty 
minntes ; this was repeated for six days. The bacilli were “weaken- 
ed.” (3) Pare culture of tubercle bacilli were illuminated by a lig^t 
concentrated through a hollow lens containing a solution of alum and 
methylene blue with ammonia ; they were killed. (4) The same lens 
was used, and the light was split up into the spectral colours by 
means of a carbon disulphide prism. Cultures lived in red and yellow 
light, but were killed in from blue-violet to ultm-violet. (5) A pho- 
tographic negative with an unused film was pasted on a patient’s 
back in such a way that all light was excluded. The film was illumi- 
nated through the patient’s body, and a bluiTed “positive” was obtain- 
ed. Following those experiments Kaiser tested the blue light on 
patients. Two cases of advanced phthisis ; after six days night 
sweats ceased and cough became less. After six weeks (up to the 
pi'oscnt) diminution of bacilli in sputum. A case of tuberculous 
abscesses in the thigh and knee fiexion : all treatment that had l>een 
applied befoi'e (for thi'ee months) failed to do any good. Besult of 
blue light — healing of all abscesses in four weeks. A case of “ weep- 
ing" eczema in a child of “tuberculous chai*acter”; cure in five weeks. 
He concludes that (1) blue light kills tubercle bacilli ; (2) the heat 
rays are excluded by the hollow lens with cooling arrangements ; (3) 
action of the light is dependent on the distance and intensity of the 
source of light ; (4) the light can pierce the body sufiiciently strongly 
— only the chemical rays do so ; (5) pure blue light acts strongly as a 
resorbing agent ; and (6) blue light has a local sedative action if the 
rays are concentrated, and may even produce ansesthesia. — Bril. Med. 
Joum.y April 26, 1902. 

Sensitiveness to Heat. 

It is only comparatively recently and chiefly through the investi- 
gations of Goldschiieider that some knowledge has been gained of the 
existence of nerve-endings in the skin which are es|>Gcially adapted to 
receive impressions of temperature. Most of the recent text-books 
on physiology have a drawing showing that certain small areas are 
particularly sensitive to variations of temperature. Tlie.se areas 
presumably represent the distribution of the branches of nerves of 
which some respond to heat stimuli, others react more strongly to 
cold, whilst other intervening aieas are indifferent to heat and cold 
but receive and conduct impressions of pain. Goldschneider and 
Blix have tested nearly the whole surface of the body and have shown 
the topogiuphy of these nerves. The subject has been again taken 
up by Elemer Veress, an assistant in the Koyal Hungarian Franz- 
Joseph University of Eolozsvar. 
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He sums up the results of his numerous experiments cm himself in 
the following propositions : The two sides of the body do not appear 
to be equally sensitive to differences of temperature, the left side, 
taking the mean of many experiments, being more sensitive than the 
righl: The middle region of the .trunk is less sensitive to heat than 
the flanks, but the trunk as a whole is more sensitive than the ex- 
tremities. The sensitiveness to heat-impressions in the extremities 
diminishes from the proximal to the distal pa^ts, yet not regularly, 
for there may be areas in the distal pai'ts that are more sensitive 
than in any proximal part of the limb. The lateral regions of the 
extremiiies are more sensitive to heat than thoscf of the median 
surface. The pure ideal sensitiveness to heat depends exclusively 
upon the richness of the innervation. Looking at the subject from a 
practical point of view the degree of sensitiveness is partly dependent 
upon the thickness of the epidermis and especially of the horny layer, 
but also upon habit ; as a result of these circumstances the precise 
degree of sensitiveness for each part of region of the bodjr cannot be 
very exactly determined. — Lancet^ May 3, 1902. 

A New Form of an Old Fraud. 

The trade in bogus diplomas in America is nbt dead yet, notwith- 
standing the efforts made to crush it, for not long ago we received 
particulars of a diploma shop hailing from the West which we believe 
to be new — at all events, it is new to us. But our attention has 
qnite recently been drawn to a new departure which does credit to 
the ingenuity of our Transatlantic cousins. This time it is not exact- 
ly a qualifying diploma which is offered, but a certificate (19 in. by 
25 in.) of membership of a hospital staff “St Luke’s Hospital, of 
Niles, Michigan, capital 100,000 dels.” The‘ certificate we are told 
is “a beautiful specimen of the lithographer’s art,” and costs 15 dols. 
on pai)er, 20 dols. on imitatjon parchment, and 25 dols. on the reql 
thing. This being a trifle cumbrous for every-tlay use, a pocket 
membership ticket is likewise provided which, “if judiciously dis- 
played, will j)ay for your membership certificate many times over 
during the courae of a year.” For those who aflect personal decoiu- 
tion a i*ed cross irolid gold button lettered “Staff of St. Luke’s Hoa- 
pital” is obtainable, and, although “very costly,” goes free with the 
membership. A further advantage offered to members is that they 
will receive 25 ]ier cent, in cash for surgical operations, which they 
recommend to tlie hospital, and 10 per cent, on medical cases. A 
bait thrown out to dentists is that, apparently without their possess- 
ing any medical diploma, they may be inscribed as members of the 
staff of medical and dental surgeons. We forgot to add that, if pra- 
ferrod, the diploma may be had in Latin (of a kind), and that it has 
two pieces of ribbon and a gold scal^ “giving it the generab appear- 
ance of a regular hospital medical or ddntal college di[)loma.” The 
motive would liavo been siifliciently ob\dous, we should have thought, 
but it is evidently desired that there shall be no misapprehension on 
the subject, so that is kindly and e.x[tlicitly pointed out as a final 
induceiuont. But we are a little puzzled to reconcile this very naive 
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dedaration with the statement to be found in another place that tlie 
qualification for membership is the possession of a diploma either in 
the United States or in any other country, or of a legal licence, or the 
actual practice of medicine or surgeiy for five years with registration 
under the Practice Act, whatever that may ba — £rit. Med. Jaurvu 
April 26, 1902. 

SimnltaneouB Intra-XTterine and Extra-Uterine Pregnanpy. 

Simultaneous intra-aterine and extra-uterine pregnancy is one of 
the rarest and most puzzling conditions which may eonfiront the 
practitioner. A case is recoded by Dr. H. P. Perkins in the Boston 
Medical and Surgical Journal of March 20th which well illustrates 
the difficulty of diagnosis. The patient was a woman, aged 26 years, 
who had be^ married five years but had been pregnant only once, 
when early abortion took place. A menstrual period which was ex- 
pected on Nov. 30th was missed. Two weeks later there was slight 
pain. On J)ec. 21st whilst riding in a street car she felt sharp dart- 
ing pains in the right side of the abdomen. She went home in a cab 
and took to bed. On Dec. 24th, when she was seen by Dr. Perkins 
she complained only of a slight sense of fulness and pressure in the 
right side of the abdomen. This she attributed to appendicitis, of 
which she had had two mild attacks. The tem|)eratnre was 100*6° F. 
and the pulse was 110. The right iliac region was tender and was 
slightly dull on percussion. The uterus was a little high, moveable 
and eidarged. On the right was an ill-defined, boggy mass, apparent- 
ly closely connected with the uterus, extending outwards to the |)elv,MS 
brim, and exquisitely tender. Pain was caused by moving the uterus 
upwards or to the left. It was thought that the lx)ggy feeling in tne 
vaginal vault was due to a iiasiiiatoccle, the cause of which could not 
be determined. Most of the symptoms of extra-uterine pregnancy 
were absent Immediate operation was proposed but declined by the 
patient. On Dec. 28th the temperature wss 100° and the pain was 
snore marked. The patient consented to an operation which was 
performed on the 26th. On opening the abdomen from 20 to 30 
ounces of fluid blood and clots escap^. A mass of adherent tissue 
was broken thiough and the bleeding point was found in the right 
Fallopian tube, which was enlarged and ruptiu-ed close to the uterus. 
The broad ligament was inflltrated with blood. The ovary was con- 
siderably enlarged and was cystic. The portion of tube involved was 
less than half an inch from the uterus. Care was taken not to disturb 
the uterus which presented the appearance of an early pregnancy, 
but owing to the friability of the tissues the ligature securing the 
tube had to be placed practically in uterine tissue. The vermiform 
appendix which was adherent to the ovary, swollen, and congested, 
wws removed. The paUent rallied promptly fi'om the operation. On 
the sixth day pains and haemorrhage from the vagina began. Next 
day the uterus was dilated aiid curetted and the remains of an eight 
widui ovum wera removed. Recovery ensued. — Lancet^ May 3, '02. 


^Are Safety Ittatches Poisonous ? 

A somewhat curious anomaly exists in regard to the manufacture 
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of Swedish safety matches. To comply with the law which disallows 
the sale of any driig of the slightest claim to toxic propeHies without 
a doctor^s prescription, matches containing free yellow sulphur must 
not he manufactured for home consumption. For export, however, 
they may be produced to an unlimited extent. Naturally, the com- 
position of the safety matches has given rise to much controversy. 
G. Th. Mbmer found that with phosphorus sesquisulphide Mitscher- 
lisch’s test gives more or less positive results, ^although no free phos- 
phorus is present. When he administered 2 to 3 grams of the sesqui- 
sulphide to dogs there was slight loss of appetite fq^ some days, but 
nothing moro. With rabbits 2 grams caused death in twenty-four 
hours, 1 gram in forty-five liours, and 0.6 gram in forty-six hours. 
This, of course, could not be due to the phosphorus itself, but rapid 
oxidation of the phosphorus and sulphur to phosphoric and sulphuric 
acids probably caused a mineral acidosis, to which these animals are 
particularly prone. Mdimer himself took 12 milligrams one day, on 
the next day 30 milligrams, and two days later 120 milligrams, with- 
out experiencing any symptoms of poisoning. Other workers have 
observed toxic conditions and death from very small doses of the 
seaquisulpliide. Santesson lias lately worked out the whole question. 
Employing solutions of the ends of matches in toluol, gum, milk, 
liquid paraffin, and coffee, both cold and hot (to develop, if possible, 
any free phosphorous), and administering the same by the mouth 
through a catheter directly into the stomach, or subcutaneously to 
t^th frogs and rabbits, he was unable to obtain any loss in weight or 
toxic symptoms. Pei-sonally, he took 0.5 gram, and 1 gram of dry 
match ends, the former carefully ground up, and then boiled in starch 
solution, the latter suspended in coffee. There were no resultant 
effects, except marked diuresis dining the following twenty-four 
hours. Each match-end contains about 5 milligrams of the sesqui- 
sulphide, so that about seven boxes, or 500 matches, were necessary 
to provide the dose of 1 gram. From these experiments it is fair to 
conclude that neither the phosphorous aesquichloride, nor the com- 
position mass used in the manufacture of safety matches, is poisonous. 
The latter contains chlorides, chromates, and potassium as well as the 
sesquicliloride. It would have been of interest to know the rate> 
extent, and manner of the j)hosphoruR excretion in the human ex- 
jieriments. In the case of rabbits, Morner found the usually alkaline 
urine and peritoneal fluid *^acid,” and inferred the rapid and thorough 
absorption of the drug. Examinations of the faeces and urine in 
experiments similar to those of Momer and Santesson would be indica- 
tive of any possible effects following continued or cumulative doses, 
and perhaps suggest prophylactic measures for the use of the work- 
men employed in the manufacture of such matches. — Brit, Med, 
J<mm> May, 3, 1902. • ^ * 

• 

Anopheles and Malaria in Tndia. 

The sixth series of the Rgportt to the Malmria OommiUee of tho 
E(^al Society contains three reports by Dr. J. W. W. Stephans and 
Mr. S. B. Christophers which are each Of interest. The first reiioit 
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is on the Relation of Malaria] Endeinicity to Species of Anopheles. 
The authors have taken a series of observations in a northerly direc- 
tiou from Calcutta to the foot of the Himalayas, a distance of 300 
miles, which show that in passing in this direction they ])a68 thi;oiigh 
districts in which the species of Anopheles vary and the endemic 
index” also varies. They define the “endemic index” as the figure 
representing the proportion of children under 10 years of age who 
harbour parasites of **malaviai As a complementary method they 
advocate the determination of the proportion of infected Anopheles. 
This, they state, gives the actual risk of infection in a district. The 
number of infec\ed Anopheles would probably be a more accurate 
guide. A point of particular interest is the confirmation of previous 
observations that Anopheles Rossii does not carry either the (larasite 
of benign or of malignant tertian fever, and in Calcutta, where this 
was the prevalent Anophdes and occurred in large nunibers, the 
endemic index of malaria was zero. In other districts, where Ano- 
phdes Christ<yph^rsi was present, the endemic index varied from 40 
to 72 per cent., and 4 out of 64 specimens of this s[>ecies were found 
to harbour sporozoits. The second report is on the Biology of the 
Species of Anopheles found in Bengal. Six species in all are consider- 
ed, and of these Anopheles Rossii was the most widely distributed. 
In habits the different species varied. Anopheles Rossii is a foveal 
species, and can breed in foul water, whilst Anopheles nigerrwius was 
found quite apart from human habitations and only bred in marah 
water. The observations on the natural enetnies of mosquito larv^ 
are of great interest, and it is to be hoT)ed that similar observations 
on an extensive scale will be made in other countries. The larvae 
were devoured more rapidly by some species of fish than .by others ; 
insect and beetle larvae also devoured them, but tadpoles did not. 
The third report will excite more general interest. The subject is 
the Relation between Enlarged Spleen apd Parasite Infections. Tlie 
main observations are, as the authora state, not new, but the conclu- 
sions arrived at are not generally admitted, particularly in India, 
where the “spleen test” has been relied on as the test of the preval- 
ence of malaria. The authors formulate four conclusions. First, that 
a high endemic index may exist without an appreciable spleen rate 
(Afiica). To this conclusion exception can be taken as the spleen 
rate as well as the endemic index is high amongst the native childran 
in Africa. The second conclusion is that a high spleen rate ipay 
exist in adults without a corresponding parasite infection. The third 
is that in India the spleen rate amongst children is a fair indication 
of the parasite infection. This we consider might have been made 
more general, as it applies also to Africa. The fourth conclusion is 
that the spleen rate increases with age, and may be high when the 
pai'asita-rate is nil. To this exception should have been made in the 
case of the African negro as In that race splenic enlargement is rare 
when the parasite rate is low. These reports are clearly written and 
ooneifie. In some instances the number of observations might have 
been larger witk advantage, but in the main the evidence adduced 
warrants the important conclusions drawn. — RriC. Med. Joum., May 
10, 1902. 
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CLINICAL RECORD. 

0 

Foreign. 

C^SES BY DR. FREDERICK KOPP, Greenwich, N.S.W., 

* Illustrative of Benefits from Appreciable Doses. 

Case L Catarrhal Ophtiudmiay cured by Euphrasia. 

In- a case of the above (a young man) there were the following 
symptoms : Sensitiveness to light, an abundhnt watery secreiaon, 
pricking pain in the left eye (aggravated on moving the lid), a sensa- 
tion as if there were sand in the eye, a great se^tiveness of the 
membrane to cold air, bright redness of the conjunctiva, and a secre- 
tion of mucus gluing the lids together in the morning. The patient 
had been using a weak Belladonna lotion, taking the remedy inter- 
nally at the same time, but without effect so far as a cure, or even an 
amelioration of the symptoms, was concerned. On seeing the condi- 
tion that the eye was in, I immediately thought of Euphrasia 
officinalis as the remedy most likely to meet the case. 1 thereupon 
ordered the patient to make use of the following lotion, to be applied 
to the affected eye four or five times a day : — 

R Euphrasia officinalis ^ 5iiL 
Aqua desL Ad ^vj. * 

while a tablespooiiful of the following was to be taken three times a 
day : — 

R Euphrasia officinalis lx 3j8S. 

Aqua desL Ad ^viij. . 

The effect of this treatment resulted as I expected, and the inflamma- 
tion soon left the eye, to the patient’s great delight, as well as my 
own. In less than a week almost every trace of the complaint had 
disappeai'ed. I have on several subsequent occasions found Euphrasia 
of priceless value in catarrhal ophthalmia and conjunctivitis. 

Case 2. Epistaxig^ exvred by Ferrum lodatum. , 

This was the case of a little girl, seven years of age, of dark com- 
plexion and slightly anemic. The symptoms were that the epistaxia 
would come on suddenly witliout any apparent cause, and continue 
for a considerable length of time. Uammaimlisxirginica Mellefolir 
um (p, Aconitum ncupellus lx, and Belladonna lx had each been 
tried in turn, but without success. Owing to the frequent attacks, 
and the excessive loss of blood, the little patient was beginning to 
suffer in health, and her appetite also became very meagre. The 
following prescription was then administered : — 

R Syr. Ferrum iodatum 3ijss. 

Aqiui dest. Ad 3iv. 

3j tliree times a day after meals. 

The effect was very remarkable. After the third day’s treatment 
the attacks of epistaxis were less frequent, and the quantity of blood 
lost had dimiiiished considerably. Tiie nfedicine was continued, «and, 
after six weeks* treatment, the patient had no further attacks, and 
her health was also much improved. A few years later the patient 
was again similarly attacked, owing to having received a violent blow 
on the nose through running down an embankment and coming into 
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collision with the rail of a fence. The same remedy, alternated with 
Arnica lx, was again successfully administered, an Arviica lotion 
being at the same time made use of externally. It may not be out 
of place to state here that the little girl’s mother suffered similarly 
in her childhood, the latter having a consumptive tendency, inherited 
on her mother’s side. In the above case Ferrmi iodatum was pre- 
scribed, owing to this fact, and also to the anemic symptoms present. 
^Homaopathic Worlds May 1902. 

CASES, BY DR. MARGARET E. BURGESS, M.D. 

Philadelphia. 

Case 1, Mrs. A. M., one of my patients, while spending the summer 
in a malarial district in Connecticut, was stung by bees, the attending 
swelling and pain being very sevei'e. In the course of a few days 
the following symptoms presented themselves : 

Chills, anticipating, every other day, ushered in with blue nails, 
cold hands and feet, headache and nausea ; beginning in the feet and 
extending over entire body but most pronounced in the hips and re- 
productive organs ; ^ by being surrounded with hot water bags. 
Nausea and retching but inability to vomit, attended with faintness 
^ by ice water ; duration of chill one hour, during which there was a 
sensation as if falling and desire to be held. 

Beat most intense in the abdomen and attended with a dry pain- 
ful cough and frequent urging to urinate, the mine being “blood red,” 

Sweat most profuse about neck and waist. ^ 

Following paroxysm, great prosti'ation, “so weak could hardly 
Uft head.” 

During all the stages headache, and the surface of the body was so 
sensitive to contact that tlie slightest touch would cause her to shiver 
and groan. 

' Conjunctiva yellow, eyes glittering atid sensitive to light. 

The jar of any one walking across the floor was unbearable. As 
the patient was being treated by mail the symptoms were obtained 
piece meal and several remedies were prescribed without benefit. 
Finally Apis. 200 was given with immediate improvement, a repeti- 
tion being neeessary four or five days later when a ielap.se occurred. 

In connection with this case two queries have arisen in my mind : 

First, did the bees inoculate the patient with the malarial poison ? 

Second, was Apis curative because it antidoted the sting of the 
bee 1 

Case 2, Mrs. G., aet. 28, sanguine lymphatic temperament, evi- 
dently weighing in the neighborhood of two hundred pounds ; left 
California sixteen months ago, at which time she was menstruating, 
but th6 catamenia have not^apjfeared since, a profuse yellow leucor- 
rbeesd discharge coming regularly once a month, the breasts being 
|ie»4xkful and indurated. For three months has had a “hard cough” 
i#ith difficult expectoration and profuse perspimtion. Feet burning, 
Vertex hot. ifnder graphites 33m a normal menstruation began in 
fbur days and cough and attending symptoms gradually disappeared. 
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Case 8. Mi'S. J., very rapid labor, child bom before xny arrival, 
but just as 1 enter^ the room a great gush of bright red blood. On 
intr^ucing my hand into the vagina felt the hot blood coming from a 
partially detached placenta, ^lladonna failed completely, as did 
other remedies. As soon as the nui'se removed her hand f^m tlie 
abdomen through which she was holding the uterus the bright blood 
would gush as l)efoi'e, even after the placenta was expelled ; this con- 
tinued for hve hours. I then gave Sulphur 2(hn and the powder had 
not more than dissolved on the tongue when the nui-se exclaimed, 
Oh, doctor, that is a great deal better, the utenis is contracting 
well now.” — Medical Advance, May, 1902. 

CASES OF MALARIOUS FEVER. 

By G. D. Locun, M.D., Pontoir, 111 

Case 1. Male, 38 yeara, strong, engineer on river boat, has had 
chills for months, has taken quinine enough to kill a dozen men, he 
says, 30 to 60 grains per day ; had little, if any, effect upon him. 
Chills, fever, sweating stagea marked. All symptoms point to malaria 
of long standing. Spleen enlarged, chills every other day. I could 
not give him quinine. I gave him na. mor. 30^. No results. Nuz 
vomica 3 x. No results. Eucalyptus tincture. No results. Finally 
I asked him if he could not think of some symptoms he had not told 
me. Well,” he said, “There’s one thing I did not think was worth 
telling, but the chills begin between my shoulders.” I told him to 
sfbp all medicine and come next day. 1 found that capsicum was the 
drug. And when he came again he got capsicum, 3x. He had no 
more chills. But a few days after he came in with a bad case of 
supraorbital neuralgia. 1 came to the conclusion that it was but 
another symptom of the infection. No drug 1 could find seemed to 
have any effect on the pain, but electricity did. 

Cace 2, Man, laborer, strong, chills for eighteen months. One 
symptom brushing tongue with hand. Asked wliy he did so, said 
felt all the time like a thread on it. Prostration, cliills in a.m. at 
9 or 10. Na. mur. 30 x. cured. That quinine will in large doses 
destroy the plasmodia in the blood cannot be successfully conti'adicted, 
neither do we attempt to contradict. 1 am confident that quinine 
may be indicated in malaria. But will noc other drugs desti-oy the 
plasmodia in the blood ? Will not arsenic destroy the plasmodia 
as well as quinine? And I think it as good as prophylactia 
Arsenic has become a drug of wide use in malaria by both schools 
of medicine. It should only be used when the cachexia is well 
establislied with anemia, great debility, difficulty of breathing, dropsi- 
cal tendency, neuralgic affections, prostration, great thirst, fear of 
death. Na. mur. in the higher attcntiations, great emaciatioik, pros- 
tration, salldwness, dryness of skin, iiiehtal depression and teiidency 
to intermittent ftulse. Hard chills at 10 or 11 o’clock a.m. with 
great thirst. Eupat. perf. and purpureum, gels., nux vom., cedron,. 
i])ecac, may all be useful . — North A'imrican Journ, %f liomvLO'paihy, 
May 1902. 
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BRITISH HOMEOPATHIC ASSOCIATION AND THE, 
TWENTIETH CENTURY FUND. 

A meeting was held on Friday^ April 25t1i, in the Hall of the Stationer's 
Company^ Ludgate Ilill^ London^ E. C. to consider a plan for the extension 
and development of Homoeopathy in Great Britain^ and the establishment 
of a ^‘Twentieth Century Fund” for that purpose, The Rt. Hon. The Earl 
Cawdor in the chair. The attendance was large and influential. 

The Cliairinan^ Ladies and Gentlemen, there are only a few words which 
I neeil occupy your time with before I go on to ask those to address you 
who can spe^ with more knowledge of the subject than I can hope to. 
But perhaps you will expect me to say a word or two as to the object and 
aim of this our meeting, and the reason for it having been called. I think 
all those who have studied horaccopathy, certainly all those who have taken 
an active part in homoBopathic work, have for a long time felt that if the 
homoeopathic cause, and the interest in homoeopathy, is to be pushed and 
done justice to, it has been for some time necea<iary that there should be 
some permanent central organiz;i.tion for cifective purposes. There is a 
great deal of homoeopathic interest and skill scattered throughout the 
country ; but what has been felt is the need of this work being done from 
some central organization which can touch all the districts wdiere homoeo- 
pathy is studied, so that we may be in a stronger position than we have 
been before. There are other matters, too, that require consideration, and 
that also require help. I think everyone is satisfied that there should be 
more study of homoeopathy, that more able men should be free to study 
^refully the problems of homoeopathy, and all things that affect it. ItTis 
impossible that a man in heavy daily practice can give his mind to quiet 
Bcientiflc study. I do not believe that for effective purposes it is possible 
for a man in heavy practice to give his mind fully enough to subjects of 
ecientific research to make that research very effective. We should like 
to be able to free certain people who are very well able to deal with these 
subjects, and to give them an opportunity to benefit the community in the 
(matter of therapeutic and scientific researdh, which they will be very well 
able to carry out if they have the leisure and time, i^ud that leisure and 
time of course means money, a relief in that respect to those who have to 
earn their living by ordinary practice. I think it was in October last, that 
the British Homoeopathic Society took this question up and bad it under 
their consideration. 1 understand they came to the conclusion that they 
would endeavour to institute a movement for the development and exten- 
sion of homoeopathy all through Great Britain. 1 am very glad that the 
British Homoeopathic Society has taken up the subject. I am Bui'S the 
able men at the back of the movement will help it through if it can pos- 
sibly be done. If we study what has been done in America, we shall find 
that Americans have gone ahead in homoeopathic research and in practice 
more than we have in this country ; and perhaps we may take a leaf out of 
the book of our friends across the Atlantic, and see if we Ciuinot do some- 
thing in a direction in which they have succeeded very considei'ably. 
(Hear, hear.) Since the meeting ^f the British Homoeopathic Society, a 
pampmet has been sent out aivi circulated through the countiy, describing 
the necessities of British Homoeopathy, and suggesting some scheme for its 
extension. I do not propose to attempt to go now into the details of that 
sdierae, because there are others who can speak better than I can upon the 
sobjeci. But I ««oucfa upon it simply in order to say that it is one of the 
points upon which we shall hope to get some definite and clear information 
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this afternoon. Tlie committee have been much encouraged by sympathi- 
sere with* the movemeut, and 1 think we may say that the outcome of that 
committee meeting is the meeting which we have here to-day. This meet- 
ing is one of the friends of horaceopathy, those who practice it, and those 
who Rave— shall I siiy suffered under it, or those who have benefited by iti 
(Laughter.) There are very many who can claim to have benefited by it, 
and we shall be glad to extend to others the benefits that we ourselves 
have ifeceived. (Hear, hear.) Therefore to-day we want this meeting to 
consider and decide upon details of the orgauizatidb, and to endeavour to 
♦form some j)lau to raise a permanent fund for the extension of homoeopathy 
throughout the country. I am very much obliged to those who have 
allowed me to preside to-day, because I tiike a deep iiiterefit in homoeopathy 
and its work. I do not profess to know much about it, except what it has 
done for me, and after all perhaps that is not the worst form of faith. 
(Applause.) I hope the result of our meeting will be something practical, 
that we may get together a good strong committee, and that we may be 
able to raise funds, which will enable us to move steadily and progressively 
in the direction we all wish. (Applause.) I will now call upon Dr. Burford. 

Dr. Burford : My Lord, Ladies and Gentlemen, not the leaat of your 
lordship's important public services to lionueopathy is your presence in the 
chair at this meeting this afternoon. If any further cogent proof were 
necessary of (he importance of this occasion it would be found in the dis- 
tiuguislied gathering that we have here, which, whether as speakers or as 
auditors, are auiinated by one common desire for tfie extension and deve- 
lopnicut of h()Uiceoi)athy in Great Britain, llomneopathy in this country 
has passed tlirough many and various phases, some of them times of stress 
and trial. But honucopatliy, being a sturdy plant, has survived to this 
day. There comes, my lord, in the history of institutions, as well as of 
ifMkiduals, from time to time, epochs of crisis, or at all events epochs of 
paramount importance, when all misjudgnieut or dilatory action may go 
far to wreck wdiat otherwise would have fair prospects on account of pre- 
vious years of careful upbringing. Those who have noticed the signs of 
the times s<'iy that for some such important iuucture as this, we, as British 
homceopatliists, have to legislate to-day. Since the introduction of homoeo- 
pathy into Eugdaad seventy-five years ago, the voluutarj^ work performed 
Dy homa?opathists throughout Hie country has been enormous. They have 
erected a round dozen of hospitals, and the characteristic feature of all 
these, with one exception, is that since their institution they have, with 
that single exception, been added to, or extended or increased, and in some 
cases re-built. That is to say, homoeopathy in England, as far as hospital 
work goes, is progressive. But besides this hospital work it has produced 
a very substantial body of techoicfU literature, a literature which, in 
scientific value, is second to none of that which has been written on the 
same subject. We have also a very respectable journalism, with able 
editors, who, as Cai'lyle said, keep going the internal life of homoBopathy 
by the periodicals which they conduct. Then again, I maintain that the 
services to the State of British homooopathy have been very cousidemble. 
If one considers and bears in mind the value to the Commonwealth of the 
' lives of tlie people, important people in this country, who have been res- 
tored to health, and whose brain power has been given to the community 
again by homoeopathy, and the scores, tgiis, and hundreds of thousands of 
lives of workers whose illnesses have been* abridged and days hive been 
added to, and who have been restored to the great army of the Common- 
wealth, and when one considers further that during the last seventy-five 
years all that has been wrought, one must admit that homoeopathy has been 
of considerable service to the State. (Applause.) FinaRy, so far as what 
we call new drugs are concerned, it has been the province of hoiu(eopaihy 
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to provide tliese for itselfi but also for the other biuodi of the profeaeioci, 
of whom it may often be said they have reaped where they have not eown^ 
and have ^thered where they have not etrawed. One might perhaps 
think of the condition of British homcBopathy at the preaent day as a new- 
ly unfolding vigorous organism, expanding under fair influence, and re- 
quiring nothing but fair conditions to enable it to occupy that position 
which its inherent virtue would determine for it But this is not an 
accurate shite of matters. We are told by those wlio should know that^ 
as a matter of fact, homoeopathy at the present time is working under 
unfavourable conditions of stress and tension, and its sphere has become 
more circumscribed in an enclosed circle, and that, cribbed, cabined, and 
confined as it is ajb the present time, unless some new departure is taken, 
we shall drift iuto au wipaase from which we shall not be able to break 
away. In this lies the seriousness of the crisis which we ask yon to consi- 
der this afternoon. Our progress is limited by disabilities. In the first 
place, in homoBopathy we have no systematic teaching organization ; we 
have no professors, no tutors, no readers, no demonstrators ; nothing, in 
fact, that will convey systematic, and constant, and consecutive teaching 
snch as all the sciences now i-eqnire. What would be said of the great 
science of engineering if people had to pick it up as best they could, supple- 
mented by the study and reading of books f Bat yet this is the kind of 
thing to which you condemn your homceopathic advisera at the present 
time. We have no academic allractioiis or poats to offer to those, p:irti- 
cularly amongst our junior practitioners, whose gifts are specialised in the 
direction of teaching. We have to condemn them to the ordinary drud- 
gery of daily practice, when we could turn their special gifts and qualifica- 
tions to better account. We have no arrangements for original research of 
any kind for the discoveiy and investigation of points of interest and 
importance in the sphere of medicine in general, and in our own prac^ce 
in particular. These are matters which have laid au embargo upon hom- 
oeopathy in this country. But over and above these— and I think you will 
sympathise with this on public grounds— we have no legal power to aggre- 
gate, or examine, or qualify men in our own therapeutics. It is as though 
It were an essential qualification for a clergyman of the Church of England 
that he should have practised in the Church of Rome, or that he should 
^ve some practical acquaiutauce with the cfunctions of a Cardinal before 
he can be established in charge of a parish in the Church of England. 
(Hear, hear.) Ladies aud Gentlemen, the thing has only to be stated for 
the absurdity of the position to be at once apparent. (Applause.) We 
have no loom standi m civil practice, or in professional representation. All 
the great Departments of State requiring medical advice, or which have 
commissions to bestow, pass homoeopathy by with stony indifflerence, just 
as if it had no existence. And as far as representation on the General 
Medical Council is concerned, we take it that it would be a work of super- 
erogation to apply to them for that fair representation which, in a scienti- 
fic parliament, we should uaturally look for. We are^ so to speak, ultra 
vires. Again, we have no endowment, or fee or subsidy of any kind for 
lectureship, or research work, or scholarships. And when we read of the 
enormous sums subscribed for * investigatiou iuto the cause aud cure of 
cancer, aud iuto the cause aud cure of tubercle, one reflects with some 
humility that a veiy much smaller sum would suffice for our .needs, aud 
that we*should be lar better able tb deal with cancer aud tubercle in our 
branch, than our friends of th^' other school, if we had the enormous finan- 
cial backing which has been showered upon them, but denied to us. 
(Applause.) We have no special propaganda of any kind setting forth our 
own views aud position. After some acquaintance with the heads of the 
profession in general, 1 have been amazed often at the abysmal ignorance 
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which is apparent amongst them ^ith regard to the views we hold, and our 
practice. * Any bizarre, or weird, or improbable story is thought good 
enough to explain horooeopathy, and usually the denser the ignorance of 
the person on the matter, the more facile is'his explanation of that which 
he hat never taken the trouble to iuvestigjite. (Applause.) 1 do not 
believe, speaking for members of my own profession, that one would call 
this sort of thing original sin ; it would ratner come under the heading of 
original ignorance, (Laughter), which is quite as bad as the other. And 
we shall take it as a duty upon ourselves that, as soon as possible, with 
your kind aid and assistance, we hope to put before our colleagues a clear, 
concise, and, what is much more important, an accurate statement of what 
we believe and what we do. Thus, Ladies and Gentlemen, yon will see 
that our difficulties are educational, they are political, they are financial^ 
and that is the triple problem that confronts us to-day. Our disabilities 
are acute, and they are growing so acute and so fast that we feel we cannot 
with any satisfaction, go on much longer in the old ways. We feel that we 
must in some way find new means, new agencies, and new potencies, to 
meet the stress of the situation. For the removal of these disiibilities we 
require the combined interest and work of all, patients and doctors alike, 
in the progress of medicine, and in the welfare of humanity in general. 
We want the freedom to work out our place and our position in this Twen- 
tieth Century ; that freedom professionally which we do not at present 
possess. We want improved educational apparatus. Even our opponents 
would bless this desire on our part ; they would welcome it as a search for 
light ; and if we are in the wrong we shall be able, sooner or later, to 
acknowledge it. If we are in the right, so much the better. But there ia 
no man or woman of education who would not willingly confirm the desire 
even in an opponent, to pursue intellectual work, so as to be of more 
service to humanity at large. We would therefore further original work 
in our department of healing. No man can do well two things at the same 
time. He cannot be engaged in the anxieties of caring for valuable human 
lives, and at the same time turn his attention to investigations and re- 
searches in science. These are the necessary complements in the art of 
medicine. We are well developed in the former ; we want an additional 
infusion of the latter. We want the sinews of war, even a war of peace, 
in order to give us the means •dbo develop). For the carrying out of oun 
programme of a forward movement we require such au association, a bond 
of union of men and women similarly minded, national in its extent, for 
it is national work to which we set ourselves. This bond of union shall be 
in season and out of season, a visible sign of the cause of homoeopathy in 
Great Britain. 1 trust my thesis for the Homoeopathic Institution hae 
been made out. If there was a clear call to action and a mission to carry 
out, we have it, and we only want the moral force of union, and the' 
material force of finance to play a more useful part in the service of the 
State and the welfare of huniauity. (Applause.) 1 beg to move that an 
Association be formed, to be called the * British Homoeopathic Association,' 
for the development and extension of Homoeopathy in Great Britain in 
general, and in particular for the creation and endowment of lectureships, 
the provision of tlie means for original research, and the dissemination of 
a knowledge of Homoeopathic thera])eutics among the medical profession.’’ 

Mr. J. P. Stilwell (Chairman of the Board of Management of the London 
Hoinoeopatliic Jlospital) : My Lord, LadAes and Gentlemen, it is aU>ut 100 
years ago that homosopathy was first discovered. Dr. Burford haamen- 
tioued seventy-fiVe years ago as the time at which it was introduced into 
England. Dr. Frederick Foster Quin stood alone in England as the intro- 
ducer of homoeopathy into England. It very soon becamc^evident to those 
who were brought into contact with him tiiat there was a science and 



254 BriL Horn, Asme. and ike 20/k Century Fund. [VoI.xxijNo«6f 


system superior in all ways to the then medical profession as expounded by 
the legitimate professors of the science. He got round him a number of 
eminent men, and the result of that was that they founded a society which 
they then called the British Homoeopathic Society. It very quickly 
acquired large numbers of Fellows, and the Society set to work in ^he first 
place to form a library. Secondly it set to work to publish transactions ; 
and thirdly, to issue works on the homoeopathic treatment of disease, and 
to establish a hospital. That hospital was established in Queen Square 
in the year 1847. It wgs a small nouse, and no great progi*ess was made 
up to the time when the late Mr. Marinaduke Sampson proposed the form- 
ation of a lay association to assist the British Homoeopathic Society by 
the active co-ope^tion of laymen. That is what 1 apprehend I)r. Buiford 
would have us inaugurate now. Here we are met together for the purpose 
of getting lay help for medical science ; or obtaining the help of laymen, 
who are more interested, I apprehend, than the doctors themselves, because 
we are those who are benefited by homoeopathy ; the doctors are only those 
who dispense it, and I apprehend that the man who receives benefit from 
homoeopathy is a much happier man — except that there is a pleasure in 
doing good— than the man who cures him. (llear, hear.) The British 
Homoeopathic Association in thirteen months numbered 1,30() members, 
and I do not see why, in the same time, we should not be able to do that, 
and to far surpiiss it. I think we ought to surpass it, and that we shall if 
we only put our shoulders to the wheel. The Duke of Beaufort was the 
President of that instiautioi], and there was Field Marshal The Marquis of 
Anglesey as Vice-President. You will all agree that in our President and 
Vice-President we are happy. With the co-operation of the laity progress 
began. On the loth October, 1849, a Houueopathic Hospital was inaugu- 
rated by the British Hommopatbic Association in Golden Square. Then, 
after the old one was found too small for the needs of the patients, the 
hospital was opened in Great Ormond Street. That continued, I think, 
for about fifty-six years, and within its walls patients were treated in the 
old building. That was pulled down, and the new hospital opened in 1895. 
Her Royal Highness Princess Mary Adelaide, Duchess of Teck, was at the 
openiug, aud the building cost the sum of £ 42,()(K), besides other things 
which were added afterwards, making up the total £48,000 in round 
^gures. As to the extension of homceopatfey, the work of horn ceopa thy, as 
shewn in theory aud jjraciice, kept pace with the development of the 
science, llie first years of the new century see the birth of, 1 hope, a new 
era for British homoeopathy. The policy of therapeutic quietism must be 
abandoned. It is acknowledged that the policy of self-obl iteration will not 
cause homceopathy to prosper. The President of the British Homoeopathic 
Society has spoken, in his inaugural address, of this matter, and there is a 
determination to inaugurate a Twentieth Century Fund which has as its 
object the extension of the homoBopathic belief and homceopathic practice 
in England, to make known to Englishmen the truth of homcoopathy, aud 
counteract the unmanly policy of the allopathic wing of our profession. 

If we can get this we shall ensure a steady flow of students, and we can 
respond to the call for homoeopathic medical men — physicians and surgeons 
—for whom the demand in the provinces continues to grow. Death has 
removed a great many of our supporters, and it is absolutely necessary 
that we should bring into our net new men who will assist us in the work 
which if before us. And in reconAueuding this resolution to four notice, 
my Lord, and Ladies and Gentlemen, I would say that homoDOpathy is 
cflmntially the medicine of the poor. Those who are depending upon their 
daily labour for their food must know that it is important if they get sick, 
that they ahouldrbe restored to health at the very first possible moment. 
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And here in the difference between homoeopathy and the 'other side of 
medicine : that homoeopathy cares more quickly and more certainly, and 
that there is nothing to recover from the treatment, as there very of^ m 
m the other system of medicine. (Hear, hear.) That being the case^ 1 
thinlkyou will see how important it is that Uus resolution which has been 
placed in my hands to support and second is worthy of being carried ont. 

^ £l^^uox Shaw : My Lord, Ladies and Gentlemen, 1 have not very 
much to add to what has already been said in support of this resolution^ 
but I ^ink 1 may say a few words, as the subject is a very lar^ one, and 
yet not go over ground which has been already so ably trodden. No^, 
one of the great difficulties which must be apparent to the layman — I am 
speaking now of nou-medical people— is in securing, when necessary, the 
advice St a practitioner qualified in homoDopathy. This is a subject which 
been brought to m v notice a great many times, and very bitter com- 
plaints have ^en made as to having once become a hommopath and 
there^re having, shall 1 say, learnt wisdom and also learnt the benefits 
of homoeopathic treatment, that there are occasions if they move their 
residence or go into certain districts when it is impossible almost to find a 
homcBOpaihic doctor. That is a question which concerns lay people as well 
as the medical profession. For some years past— I may say for the last 
fifteen years — we have been preparing the way for alteration in this. Chir 
difficulties have been tliat we have not had -the means of teaching homoeo- 
pathy as it should be taught. We have now a hoclbital which 1 am proud 
to say we who are attached to it believe to be second to none. (Applause.) 


to say we who are attacned to 
We have there now every opi 
to teach. Now, it has often i 


)ortunity of teaching if we have the means 
leeu said to me in a light and airy way — I 


«ay light and airy, because those who make these remarks do not appreciate 
io^heleast degree the enormous difficulties of the question — **Look at 
Ameilba ; see what a large number of colleges and qualifying bodies there 
are in America. Why cannot you do something similar to that in 
England r Well, as I said before, the difficulties are immense. The diffi- 
culties are political and financial. By political difficulties 1 mean medical 
politics. Unfortttuately, we are considered to hold a heresy in medicine ; 
and like all those who hold heresies, we are received with a good deal of 
opposition by the so-called orthodox school. ^ In England we are a consen- 
vative country, aud it is almost a matter of impossibility in our present 
position to found a university for granting degrees. Therefore we have to 
do the next best thing we can, and at present our difficulties are those of 
fiuauee. Uufortuuately amongst the whole body there has not yet arisen 
a Carnegie to do for us what Carnegie has done for Scottish education in 
Scotland, or a Cecil Ehodes to do what Cecil Ehodes has done for ns in 
Imperial education at Oxford. Still, we are hoping that with a strong 
combination of people who expound homcsopathy, aud those of the public 
who Mteve in it aud receive its benefits, we can do as a large body what a 
millionaire can do with his one stroke of the pen. This Association we 
believe is on the lines to conduct aud carry out ^is particular sort of work. 
We want a sufficient sum of money to enable us to educate the medkal 
profession. We believe we may be able to educate them in two ways. 
We can bring to them the means of knowing what homceopatliy is, aud so 
eouiiteractiug what Dr. Harford calls the abysmal ignorance, when they 
haveonoe’putfned the examining body ifnd become fully fledged ; '^nd also 
in attaeluug to the various hospitals and di^nsaries of the country»young 
men who will look into the suoject and see exactly what homoeopathy is 
because it has really only to be looked into and seen to be established. *We 
also labour under a great difikuity in that the General Medical Council, 
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which insieto upon the direction of the medical education of the country, 
entirely neglects amongst its duties Ihe teaching of the science of homoeo- 
patliy, possibly because in the present chaotic condition of ordinary medical 
therapeutical science they may not think it scientific ; they may consider 
it to be, as it is the fashion of the day to regard it, as the chemicabcon- 
struction of tabloids and not worthy of further consideration. Still, we 
are anxious to make good that particular deficit in the medical education 
of the present day, and we believe that such a sum of money as may be 
entrusted to the committee will be wisely and judiciously spent 
(Applause.) 

The resolution was carried unanimously. 

Dr. Dyce Browi? : My Lord, Ladies and Gentlemen, I have great pleasure 
in proposing the following resolution : ^'That this meeting nominate as 
officers of the Association for the ensuing year the following noblemen and 
gentlemen : President, The Earl Cawdor ; Vice-presidents, The Earl of 
Dysart, and Lord Calthorpe ; Trefisurer, Joseph Howard, Esq., M.P.” 
This is a short resolution, but it is a very important one. As we know, 
any aimy may be a first-rate army, full of vigour and courage and ready 
to do anything and carry out any orders successfully when they get the 
opportunity but the Generals are essential. Without the Generals an army 
cannot work successfully, and therefore it is that this kind of resolution 
is a very important one, and 1 have great pleasure in proposing the names 
of these noblemen and gentlemen. Lord Cawdor's work for homoeopathy 
and for the hospital we^all know. He is exceedingly active in promoting 
the interests of the hospital, and without his aid I do not know how the 
hospital board of management would get on. Lord Dysart, as most of us 
know, has shewn a very great interest in the propagation of homceopathy, 
giving largely and offering large sums, which have not always been utilised, 
and shewing his interest and belief in homoeopathy and his wish to hj^ye 
it spread as largely as possible by every means in his power. Loii? 'Cal- 
thorpe has shewn his great interest in the Ciiiise by accepting office on the 
board of management of the Loudon HoinoBopathic Hospital. His Lordship 
is very often in the country, but whenever he is in town he makes a point 
of coming to the meetings at the hospital, and he would have been with us 
now if he had been in town. Mr. .Joseph Howard, M.P., will be an enor- 
mous acquisicion to our strength. It does ^ot need any words of mine to 
convince you that Mr. Joseph Howard will make an admirable treasurer. 
Therefore 1 have great pleasure in commending this resolution to yon. 

Sir Robert Hunter ; My Lord, Ladies and Gentlemen, it gives me much 
pleasure to second the resolution which my friend Dr. Dyce Brown has 
just moved. If I may say one word upon the main question which brings 
us together to-day, it is that I am sure that anyone who has practical ex- 
perience of the homceopathic treatment will desire that opportunity should 
be given for its practice on a larger scale, and under such circumstances 
that the results may be made known to the world. (Hear, hear.) It has 
always appeared to me tliat the attitude of the medical profession towards 
homoBopatay has been very similar to the attitude of the theologians in the 
Middle Ages towards those who differed from them on the particular 
dogmatic teaching of the time. The doctors of theology in those days did 
not discuss difference of opinion with their opponents ; they first called 
them names, and then they burned them if they could. (Laughter.) The 
medical profession at the present dwy has not been burning the adherents 
nf hoyfioeopathy, but it has taken great pleasure in calling them bad names. 
Yet, I am correctly informed, the Founder of homoeopathy only did 
what all pioneers in modern science have done ; he first collected a number 
fd iactB ami theq,he hypothecated a law to explain those facts. One would 
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have thought that the members of a learned profession would have wel* 
corned suggestions of a law regulating therapeutics for observation and 
experiment, if not for immediate adoption. But so far from doing that, 
they seem to liave resented the very suggestion that there could be any 
such l^w, and they seem to have treated all those who held a contrary 
opinion as unfit to associate professionally with t]^eir brothers in the heal- 
ing art. And this is the more extraordinary because a vast field of know- 
ledge and enquiry is commou to both branches of the profession. (Hear, 
hear.) The human frame, its constitution and functions, the ills to which 
it is heir, all these matters are subjects of investigation aud consideration 
which are common to both branches of the medical profession. The treat- 
ment of disease, aud the diagnosis of cases, aud the whole area of snrgical 
art is common to both branches, aud it is only when one comes to the 

r ation of the operation of drugs that one party holds, as I understand, 
t there is a law regulating the operation of drugs, and another party 
which holds tliat there is no law at all. Either the one party or the other 
may be right, but it is singular that it should be attributed as a virtue to 
hold the one opiuiou, aud a crime to hold the other. There are one or two 
facts which have always seemed to me to be significant of the future of 
homoeopathy. If 1 am not mistaken, Dr. Hahnemann was persecuted in 
his own day, not on account of the law which he suggested as coutroliiiig 
the operation of drugs, but because he denounced bleeding as an infallible 
remedy for nearly every complaint. Tne medical profession as a whole, 
however, has adopted his view with regard to bleecRng, and the practice 
of it has entirely gone out. Is it not possible he may have been equally 
right with regard to his suggestion as to the operation of drugs ? Secondly, 
despite the treatment which it has received at the hands of the medical 
profession generally, homoeopathy Inis not only advanced in the number of 
it R^Q wn adherents, but it has, I believe, revolutionized the practice of 
DieKOittate amongst the other branches of the profession. (Hear, hear.) We 
all know what that practice used to be. Those of us who have the mis- 
fortune to remember many years know much better than those who are 
younger. The practice was to take several very powerful drugs, probably 
poisons, in great quantities, the doctor mixed several drugs together and 
left them to fight it out in the body of the unfortunate patient. All that 
has now been altered. Drugs a^e now given by the allopath branch of th^ 
profession in small quantities ; they are scarcely ever mixed, and, if I am 
not iuQprrectly informed, that branch has also adopted some of the most 
generally known and valuable homcBOpathic remedies ; it has blessed them 
aud received them into its practice, although it does not bless or receive 
into Its community those who have been instrumental in introducing them. 
The particular resolution which 1 have to second needs no commendation 
from me. It is a subject for congratulation that names of such distinction 
should have been found as those of the first Ofitcers of this Association. 
In particular I think this meeting may congratulate itself on the fact that 
tlie President of the Association is to be a nobleman of the distinction and 
the great business ability of Earl Cawdor. (Applause.) The chairman of 
one of the fpreatest railway companies of the United Kingdom will bring 
to the services of the Association that knowledge of men and aifiiiTS, and 
that judicious judgment and tact aud skill which he has acquired in the 
dif&cult world of railway commerce. 1 am sure we are equally to be con- 
gratulated * in the other names which* are before you, and 1 hswe great 
pleasure in se^uding this resolution. (Appfause.) « 

Col. Clifton Brown : My Lord, Ladies aud Gentlemen, I am afraid that 
the gentlemen who have induced me to support this resolution can be no 
very great friends of yours, but I must ask you to listen patiently for a few 



Bfit. Sm. M9oe» and He %Qth Century Fund. [yoI.ni,No.0| 


moments to my remarks. I rise vltli some pleasure to support the rosolu-' 
tion irhich has been proposed and seconded. And the laaies will excuse 
me if 1 put the remarks 1 have to make like a subject which must be under 
two heads and an application. The first head is connected with the officere 
who have just been proposed to you ; and I only add my testimony Ao the 
words which have already fallmi from previous speakers, I rejoice that we 
^ve Lord Cawdor to be your chief head in the future. 1 can remember 
ten years ago when we had a Jubilee dinner for the hospital, that we sat 
down to that dinner with about £5,000 deficit, and we came out of it with 
something of a surplus. I ventured to say it was owing to the magic wand 
of our present chairman i^-day. He contradicted me, but 1 believe there 
was a good deal qf truth in it, and 1 am anxious that we should continue 
wiUi him as the head, in order that he nmy use the magic wand again to 
produce funds which we require upon this occasion. In answer to those 
gmiUemen who have put upon me the penalty of addressing a few wordo 
to you, I may say that I will gladly give them £100 for this fund if th^ 
will not ask me to speitk again on these occasions. (Applause,) Again, 
there are two other noblemen on this list whom I should like to refer to. 
The world is hurge, and I do not think 1 know them personally, and they 
come from a House of which it is said the members do not do much work 
and that sometimes the work which they do is not of the right sort ^ but I 
am sure of this, that those names appearing on this list, recommended aa 
tl^y are, are the best names we can find for Vice-presidents of this Organ- 
isation which you are forming, and 1 cordially and heartily support their 
election on this occasion. And now for the second bead. I suppose I am 
asked also to say something on behalf of your work, which is the spread of 
homoeopathy, as 1 understand it, all the world over. (Applause.) I can- 
not do much more than refer to personal matters^ which are not always 
▼ery nice perhaps, but it has been my good fortune and my bappiiies^t<> 
bring up sous that have served in Africa for these three years, aikc^those 
years in the trying time of this country’s need and even in China, ai^ in 
other places, and they have succeeded beyond all my expectations, and I 
put it down myself to their being brought up on sound mothers milk and! 
to good homoeopathic medicino. (Laughter and applause.) I am often 
asked whether, if there came a case of necessity in my life, or the life of 
^y members of my family, I would not desert homoDopatby and call in an 
allopathic doctor. Well, such haa never happened to me yet, and 1 have 
already come to three score years and more, but I should look upon it as 
direst calamity of m^ life to have to call in an allopathic doctorr 
(Applause.) The gr^t evil is the lack of horaosopatbic treatment, and 
where 1 want to see i1^ extended, is in the country districts in which I have 
hved, where we have few homcsopathic doctors that we can apply to, and 
very few dispenmuies and organisations of any sort where we can get 
advice. And 1 believe that if young Itomoeopathie physicians would go in- 
to many of our country districts and set up a practice they would make a 
fine living, because in most of the villages aud towns which 1 know in 
Sussex, which is not very far off, there are seven or eight doctors all 
cutting their own throats and killing their patients with abominabie stuif 
—(laughter)— aud charging high prices. My belief is intbet^oryof 
homcBopathy, that it goes from the very bottom to build up the constitu- 
tion of the individual. It does not ruin the constitution by purging medi- 
eincB cus tbings of that sort which ewe have known in the pajit ; but from 
the mpmeut the patient comesHuto the hands of the hooKBopathie doctor 
he starts building up his constitution. The constitution is a thing which 
is lest sight of often, even amongst our Q»edieal men to some extent now-a- 
4ay% especially ip the big towns, where you see the constitution deterio- 
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vathig and gaing back cverj day. We hi the ceaotty have other doetovs t 
we have Dr. Fresh Air, we have Dr. Appetite, we have Dr. Exerdse/ ai^ 
Dr. Bleep, all free to oa These doetors keep our eonstitutioits better in 
the country than you can hope to have them in the towns. Bat, Ladies 
and Gentlemen, my belief in honicBopatby is tfiat its adherents folkm 
Nature much truer and nearer thaii the allopath ||io(^rs do, and for that 
reason they do more good in the world in mainiTOnipg the conslitntioD of 
many of the poorer people of this country, who require to have theh eoii*> 
atitutioDs built up and made firm. It is with great pleasure. My Lovd| 
and Ladies and Gentlemen, that I support this resokitioo. (A^lause.) 

The resolution was then put to the meeting, and carried unaniiaoiiBly. 

Mr. Joseph Howard, M.P. : My Lord, Ladies and 4>entlenien. * 
resolutioii which I have been asked to propose is this ; That this Bseetiiig 
nominate as a General Committee to carry out the objects of the Assoeia* 
tioD, the Frendent, the Treasurer, and the following gentlemen, with 
power to add to their nnmber : R W. Perks, Esq., M.P. ; J. P. Stilwell, 
Esq. ; Capt. Cundy ; W. R. Arbuthnot, Esq. ; Sir J^bert Hnnter ; Henry 
Manfield, Esq. ; W« M. McArthur, £^. M.R ; Col. Clifton-Brown *, J. J« 
Bowley, Esq. ; the members of the Executive Committee of the Mtish 
Homoeopathic Society ; Dr. Dyce Brown ; Dr. Clarke ; Dr. Madden ; Dr. 
Cash Reed ; Dr. Spencer Odx ; Dr. Goidsbrough ; Dr. P. Stuart. All 
donors of ;^1,000 and upwards to the fund shall be entitled to a seat bn 
this Committee.” 

This resolution is consequential on those which hafe been already passed 
by this meeting, and it does not require any words of mine to recommend 
it to your notice. However, I am very glad to be here this afternoon td 
express my sympathy with homoeopathy and homoeopathic practice, and, 
like your chairman, to say what benefits 1 have derived from it myself, 
apdjjiow much good I have seen result from it in my own family, and in 
themSlhbers of other families with which 1 am connected. 1 am Aim 
convinced of its efficiency as a system. We have all, 1 feel sure, from the 
B))eeclies which we have heard this afternoon, beeu satisfied of the impor- 
tance of tlds movement at this particular juncture ^ how desirabk it is 
that the matter should be carried through for the benefit of humanity at 
large, and in the interests of scientific research, and we desire to suppoH 
it in every way that we can. I do not think we can expect a movement 
of this kind to go through satisfactorily, unless we have a thoroughly good 
and strong Executive committee to carry out the operations, and I feel surw 
you will all agree with me that we could not have had better names thaii 
those I have read out to you in this list to carry on those operations. 1 
was not aware when I came into this room that my name was> to- be pat iti 
as treasurer, but 1 am glad to do what I can to assist this movement, and 
if 1 can be of any service to you in this way 1 shall be very glad. 1 feOl 
that we have hail a very good and influential meeting bwe this aftemoda 
and that the movement has h:id a good start, and I give it my oordial good 
wishes, and hope we shall see it prosper in every way. (Applause.) 

Dr. Clarke : My Lord, Ladies and Gentlemen, I have mmffi pleasure in 
seconding this resolution. 1 was not aware myself until I saw the res^iw 
tion that luy own name was on it, but, like Mr. Howard, 1 shall be happy 
to do uiy part I may say that my name is here, as on tlie Exeeutivo 
Committee of the British Hommopathic Society. Well, the thit^T feel 
incUned M executing is an Odium Medibum. The thin^ we baveto eoii- 
tend with in putting forward homoeopathy il not anytmng reasonable at 
all ; it is the feeling in the medical profession against mr. That feeling ia 
a perfectly unreasoning thing, but we have to understand that that is what 
we have to meet with. Now, the postscript of this resolution is a very im- 
portant part of it : all donors of ^1,000 and upwards to the fund shall be 
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entitled to a peimauent seat on this committee. That k boriness. Those 
who pay the piper have a right to call the tune ; and it is a very necessary 
thing that th^ who subscribe the money to this movement should be in a 
position to say how that money shall be spent (Hear, hear.) There are 
two ^ings necessary in advancing any cause. 1 mve no great belief my> 
self in the power of abstept rights. For the last 100 years homoeopatha 
have been singing the mg ** Magna est veritas et prevalebitJ* Well, that 
is all very well, but I am ready to back Odium Medicum against any 
amount of abstract right that may be brought to bear against it We have 
enjoyed our abstract rights all along, but we do not make much headway* 
In order to make any headway there ar e two things necessary. First of all 
there must be somebody ready to work, or it may be, to fight for it 
(Applause.) And the next thing is there must be somebody to pay for it 
(Hear, hear.) We have got somebody at last to set some machinery going, 
and that is our good friend, Dr. Burford. Before I sit down 1 should like 
to congratulate him on this very practical result of the energies which he 
baa been putting forward all this time. I do not know whether there are 
any millionaires here to-day. Somebody said there were not If there are 
any undecorated millionaires I sliould like to point out to them that in the 
course of the next few weeks there will be some comfortable seats in the 
House of Lords for distribution ; and if they will hand over a hundred 
thousand pounds or two to Dr. Burford, there is no saying what might 
hajcmn. (Applause and laughter.) 

ihe resolution was Carried unanimously. 

Captain Gundy : My Lord, Ladies and Gentlemen, the last resolution 
■eema to have put you into possession of the men, and I hope the resolution 
I have t^ropose will put you into possession of the money. The resolu- 
tion is ** That a Twentieth Century Fund be organised, of at legist j£10,()00, 
to enable the Association to carry on its work.^’ 1 do not know wi^)tjk«r 
any of you have been into a shop, and when purchasing somethihg'bave 
seen the assistant quietly receive a paper from another assistant with this 
written on it : " Don’t give it up without the money.” We have this pro- 
ject forming ; we are projecting this proposed Association, but we cannot 
doat it without money ; and for that purpose we want at least A*10,000. 
That seems a great deal of money ; but others are raising ;£100,000 merely 
for the purpose of trying to hud the reason of cancer. If we are looking 
into that question every day in all the hospitals in London, there scarcely 
seems any necessity for further investigations into that dire complaint. But 
1 think it is very necessaiy that homoeopathy should be set going. 1 think 
it is as patriots we should desire homoeopathy to progress, because you 
know we have children growing up ; and how are they to grow up in 
health and strength unless, as Colonel Clifton-Brown has said, they are 
brought up naturally, and with good homoeopathic mediciues ? Besides, we 
have to consider the tempers of me children. 1 am old enough to know what 
a bitter thing it was to luve to get up early in the morning and take medi- 
cine. (Lau^ter.) I know what nastv abominations they were. I knew 
what it was to swallow a box of steel pills, and the only way 1 was eman- 
cipated from the peril of the doctors was by my marriage some fifty vears 
ago* My poor wife, after five years, broke down. The allopaths could do 
nothing for her, and they delivered her up to die. Then slie became a 
homcDopath, and she is alive to this day. (Applause.^ What could I do 
bat follhw her lead ? 1 became a Fomo^opath also, and 1 alsa ain alive to 
tbia day. (Laughter.) And *1 hope, my dear friends who are here, ladies 
and gentlemen, that you may live many years. Yet homoBopathy will not 
ke^ you alive ; there is only one thing that can do tnat When the 
Lord’s time comeri we must pass away. But these ills do not spring out of 
the earth, but are permitted to fall upon us by our Father in Heaven. Yet 
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He al 0 O provides remedies. All medical knowledge is from revelation from 
Qod. . It is given to the seekers, and I do not see why the allopaths diould 
deny that the knowledge derived by homcDopaths is equally a revelation 
from God. Certainly it ma good that 1 can declare, not only firom my own 
personal experience, but from ihe experience of my household, and in tim 
Homoaopathic hospital whidi 1 am privileged visit continually. It » 
these facts of personal ex^rienoe of the actual and wonderful good and 
superiority of homeopathic medicines over the allopathic ^stem that make 
me always a strong advocate of homoeopathy, and a* willing helper of the 
hospital. And it is not only the opinion of a person like myself. Some 
years ago I was writing to the doctor of my old regiment, perhaps some 
forty years ago, and I said, My dear old friend, I do not know what yon 
will think of me, perhaps you will cut me, but I have become a homoeopath." 
He said, I am delighted to hear it I only wish I knew when I was in 
the service what 1 know now about homoeopathy, for many a poor fellow's 
life I might have saved and alleviated his complaint, which I was not then 
able to do." Homoeopathy is as superior to allopathy, as the rifle was to 
the old brown Bess, and it is now a good many years since soldiers were 
armed with that first percussion mu&et. This is an old story you will see, 
but it is a fact There was the testimony of a man who had no purpose to 
serve by making it, who had himself known all the horrors of allopathy^ 
and who had learned in his later life the benefits of homoeopathy. Yon 
have heard a good deal of speaking this afternoon, and I shall not take up 
your time further on that point It was asked by on*e of our friends to say 
something about the objects to which this fund might be devoted. There 
are many ways in which the money might be used. We want a professorial 
chair ; we want somebody who can lecture upon these subjects, so that 
when we have meetings of young men who desire to know what homeeo^ 
pa^bgis. they may attend and learn. We want money to establish that 
professdrial chair, and also for the purpose of proving medicines. Of 
course we have all proved these medicines. Many of the ladies, perhaps, 
are homceopaths in their way. They have not taken honors ; they are not 
M.D.'s or M.B.’s, but they are all private practitioners — (laughter) — in 
their own homes and upon themselves. And when we get the ladies on our 
side we shall have no difficulty in getting together 10,000, or £20,000^ or 
jf30,000, or any number of thousands of pounds, because there are no truer* 

r triots than the ladies of England and of the British Empire. (Applause.) 

have the pleasure to propose that a Twentieth Century J^nd be 
organised, to enable the Association to carry on its work. (Applause). 

Alderman Truscott : My Lord Cawdor, L^idies and Gentlemen, I rise 
with the greatest possible plc;isure and satisfaction to second this resolution, 
and thereby to express my entire association with the object of this meet- 
ing. When, some few weeks ago, 1 found on my breakfast table a large 
packet of printed matter I was not surprised, because we 'all receive that 
nearly every day — (laughter) — but when I opened it and found to my 
great satisfaction, that the papers were connected with honioopatby, I did 
what I do not always do with the papers that 1 receive — I read the papers 
from top to bottom, with the result that 1 came to the conclusion that 
homoBopathy was at last waking up. (Applause.) 1 found that it was 
catching the spirit of the times and going forward. Undoubtedly, as Dr. 
Burfetrd said to ns just now, homoeopathy has arrived at a time when it 
requires a good push ; at a period when ft requires the help not onl;^ of the 
medical profession, but the laity. I am, as your chairman tells you hi is, a 
honioeomth by conviction. 1 am here to-day to support homosopalhic 
tenets because of the good I have derived from treatment by homoeopathy, 
(Hear, hear.) It was my privilege for many y^ars to be m ]mtient of Dr. 
Compton Burnett, and 1 believe there is not one in this room but will 
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stadly adcBfOwledge th^ great aervioes lie rendered to the cause of homoBO- 
nathy, aud 1 cauuot but regret that he is not with us to-day to see the time 
that has new arrived when homoeopathy is to be pushed forward. (Hear, 
hear*) 1 am sure nobody would have rejoiced more gladly than he would 
have done. 1^ ladies and geutlemeiiy you desire to know whetli^ 1 am 
wtail a strong homoeopa^ist 1 will show you tuy credentiala (Applause.) 
Here they are. Oue thiug which has appealed to me in re^rd to homoeo- 
pathy is the handy way in which you put up your mediciuhs. If you are 
told to take your medioiue at 4 o’clock in the afternoon, you have not to 
brag away with you in the morning a half-pint bottle. When I was under 
tpeatiuent I have done such a thing, and a precKNis nuisance it 
veasL Ihemforetil heartily rejoieed when 1 came under the treatment of 
hoBMac^athy^ and was able to carry my physic conveniently in my pocket 
As inraeanto this Hall to-day, an envelope was put into my hand, and it 
WM addressed to the Master of the Company. It was an appeal from the 
Csttcer Besearch Committee. I could not help aesociattng that appeal with 
our meeting to-day, for it shows me more than ever how timely this meet- 
ing is. I^re are, as we have been told by the gentlemen on my right 
the present moment associations formed in order to try and hud out the 
cause of that terrible disease tuberculosis : also another committee formed 
in i^gard to the equally terrible disease cancer. Well, it is time that 
hemcBopatky came forward, because I am sure there is not one of us but 
gure that amongst the hotiMsopathic drugs, perhaps concealed at the 
present momei^t, aie toe very ones which may prove enectuid in dealing 
willL those dire maladies. It is therefore with the greatest possible plea- 
sure I am here to-day, and I 8up|:)ort witli every cordiality the resolution 
thftfb has been propos^ by captain Cundy, that a Twentieth Century Fund 
be organised, et at least ;£10,000, to enable the Association to carry on its 
work. (Applause.) 

The resolution was then put, and carried unanimously. 

The Secretary read the list of subscribers, as follows 

Donations and Subscriptions either received or promised. 


Oaptii. Cundy 
Dr. Peter Stuart 
•• Dr. Dyce Brown 
Dr. G. Barfori 
Dr. Byres Moir 
Mr . KnoK Shaw 
Dr. £. A^eatby 
Mr. Dudley Wright 
Dr. J. W. Hayward 
Dr. Boberson Day 
Dr. Bnrwoed 
Henry Ifaadeld, Esq. 

Mr. Mason •- 
Dr. Percy Wild «. 

Mrs. A. i. Woodhoiise 
Dr. Eugene Cronin 
James Johnstone, Esq. (1st 1 
eeription) ... 
J. P. Stilwell, Esq. 

BitAhome, ^ 

Dir, M. Mrfden 
]>r. A. P- aifton ~ 
cer Cou 

'Dr< Wynne Thenas 

P, 

Or. 0^ 


Miss Cruickshank 
, Isaac Thompson, Esq, 
Pagot 

Dr. A. M. Cash 
Mrs. Swain 
Sir P. G. Julyan 
Rev. Dr. Horton... 
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Dr. Madden : Your Lordship, Ladies and Gentlemen, I have very much 
pleasure in proposing That a Ladies ’ Committee be formed to act in 
concert with the General Committee : and consisting of the following ladies 
with power to add to their number : — 

Lad^ Cawdor ; Mr& Henry Wood ; Lady Hunter ; Mrs. J. M. Maclean ; 
Mrs. Clifton-Brown ; Mrs. Compton Burnett ; ' Mrs. Arbuthnot ; Mrs. 
Peter • Bylands ; Mrs. Cundy : Mrs. Stephenson ; Mrs. Wm. McArthur ; 
Mrs. Torrens-Johuson ; Mrs. Kelly. 

As you have just heard, we have made a very good start, but we have 
still a lot of work before ns to complete what I have told my friend Dr. 
Burford, I consider an altogether inadequate sum of £10,000 to do what he 
is hoping to accomplish. (Hear, hear^ I think the £20,000 or £30,000 
which Captain Cundy has referred to would be much nearer the sum which 
we shall require to in anything like an adequate way cany out this pro- 
gramme. To do that we shall require the help of all our friends, and the 
ladies will be most invaluable assistants to us in our efforts to raise the 
funds, and in advising us how best to make use of them. A certain lady, 
in whose opinion I have great faith, reminds me now and again that 
although the meu of this country may, accoiding^to law, consider them- 
selves the head of the house, undoubtedly the wife is the neck. As we wish 
the heads of all our friends to be turned in a direction which will be 
favourable to us, we have all the more reason to desire that the necka 
should turn them in that way. Ladies and gentlemen, there is no need for 
mo.’^a^^late further on the primary object of this meeting. I only want to 
make one further remark, and that is that in our efforts to lay homoeopathy 
fairly before the profession, all we wisli is a perfectly fair and unbiassed 
hearing. Fair play and no favour is all we ask for. (Hear, hear.) Hither- 
to OUT opinions and our practice have been absolutely distorted and malign- 
ed in every way. That comes from an allopath source, and it is that 
which we have to fight against Every young qualified medical man is 
turned out with a prejudice against homoeopathy. He is told he must be 
either a fool, or a knave, if he can follow it or associate with it in any way. 
Those of you who have not had practical experience of it do not know how 
hard it is to persuade a young man to associate himself with homosopathy, 
or with a homoeopathic hospital or dispensary. They will not look at them 
unless they have some private influence. They are so prejudiced that they 
will turn away from what is regarded as such an evil thing altogether, and 
they will not associate with it in any form. We have to take away the 
false, and replace it with the true knowledge of what homoeopathy is. 
When that is done we have no fear that the result will be that large num- 
bers will accept and follow our teachings. I have great pleasure in moving 
this resolution. (Applause.) » t 

Dr. £. A. ^Neatby: My Lord, Ladies *and Gentlemen, I have 4 nuoh 
pleasure in seconding the resolution whicli has been proposed by Dr. Mad- 
den. I am asked to state that Lady Cawdor has consented to have her 
name added to the Ladies’ Committee. (Applause.) J think you will cor- 
dially pass this resolution. 1 have some little acquaintance with the 

F 
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Tiiluftble work that ladieiB can do in connection with homceopathy in parti- 
calar, not to mention what yon all know in many other spheres. *Abont a 
year ago the Board of Management of the London Homoeopathic Hospital 
consented to organise, or to invite the organization of a Ladies’ Conmittee 
or Guild in connection with their hospital ; and in different parts of London 
that has alreaedy been done. I spoke to the lady secretary of the first 
branch of the Ladies’ Guild of the Homoeopathic hospital, and found out 
from her that in one neighbourhood Jn the North of London, fifty-nine 
ladies have already banded themselves together with the object of helping 
the hospital, and uach lady has invited at least one other lady to join that 
committee. If something of that kind can be evolved in connection with 
this huqger and wider movement, which is being initiated this afternoon, I 
am sure there can be no doubt as to the issue of the movement. 1 have 
nothing further to say, except to once more cordially second the resolution 
which Dr. Madden proposed. ( Applause.) 

The resolution was unanimously adopted. 

Mr. Dudley Wright : My Lord, Ladies and Gentlemen, I have great 
pleasure in moving a vote of thanks to the Master (Aldermen Wyatt 
Trusoott) and the Court of the Stationers’ Company, for being so good as to 
lend us their hall to-day for holding this meeting. (Applause.) 1 am sure 
you will all cordially support that. And 1 should like to say that my 
colleagues on the Executive Committee of the British Homosopathic Society 
fml themselves under a great obligation to Mr. Alderman Trusoott for 
having been so good as to offer us this hall, as we had some difl^'sfty’^in 
telecting a suitable place for this meeting. Mr. Truscott has said some- 
thing about homoeopathy waking up and going forward. Well, my Lord, 
1 feel that we are waking up and going forward, and that we are starting 
mder very good auspices when we find a large city company is ready to 
favour us, and help us on by lending us a ball for the meeting which starts 
this movement. (Hear, hear.) 1 will not detain you any more at this late 
hour, but will formally propose that a hearty vote of thanks be passed to 
the Master and the Court of the Stationers’ Company for the use of the 
hall. (Applause.) 

Dr. Goldsbrough : My Lord, Ladies and Gentlemen, I have much plea- 
sure in seconding this resolution, that the best thanks of this meeting be 
given to the Master and Court of the Stationers’ Company for allowing us 
the privilege of meeting here to-day. Perhaps if we were to follow the 
advice of another speaker, and carry our minds back a few centuries and 
speculate into the origin of these great Companies, and ask at the time of 
their origin what hall we might have been expected to meet in, it would 
scarcely be the Hall of the Stationers’ Company. It might perhaps have 
been imthe hall, not of a Company, but the off-shoot of a Cpmjpany which 
iii' not very far from here, i allude to the Apothecaries’ Hall. But I 
shspect if we were to ask to-day if we might use the Apothecaries’ Hall, 
lat riMiuld have ^en rudely rebuffed, saying “ Do you want to damage our 
That is all past aud gone now as far as the origin of Companies 
kitoBoertied : and in this present day we find a great Company rising to 
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the oocAsioD and all&wing a meeting in their Hall for the adyancement lOf 
the highest possible technical training and ednoation. That is how it etrikea 
me. And I should like to express my thanks personally as a meiuber of 
the bgincBopathic body for permission to meet in this Hall to-day. 1 have 
the pleasure to second the resolution. (Applause.) (Carried). 

Alderman Truscott : My Lord Cawdor, Ladies and Gentlemen, it is with 
veiy great pleasure 1 acknowledge the conrteay of this resolution of 
thanks to the Court of this Company for loan of this Hall to-day. 1 must 
say that when I had to bring the application before the Court I wondered 
how I oould associate homoeopathy with stationery — (laughter)— and it 
occurred to me that 1 might point ont to the Court that perhaps there is 
no profession which utilizes paper and print more largely than the medical 
profession. And although of courae it is somewhat difficult to get ready 
acquiescence for anything connected with homceopa thy, still the Court were 
good enough to pay me the compliment of lending me the Hall ; and they 
did so without a murmur. 1 rejoice that this meeting should liave taken 
place Within the City of London, the home of freedom. We recognise no 
religious sect, in the city of London, over another. We recognise no poli- 
tics, and we recognise no medical sects ; we only look to the general benefit 
of humanity ; and it is because this meetiug may teud to the amelioration 
of human suffering that I rejoice it has taken place in the City of London. 
(Applause.) Eeference has been made to the Apothecaries* Hall. It is not 
far from here. In the old days the Archbishop of Canterbury, who is 
the (ialfton of this Company, used to atteud here for the purpose of burning 
heretical books in that garden. If this meetiug had tiiken place in the 
Apothecaries’ Hall 200 years ago, it is just possible that this Company 
might have been asked for the loan of its garden for the purpose of burning 
the homcBopathic books. I thauk you very much for the compliment you 
have paid my Company and myself. (Applause.) * 

Alderman Truscott : Ladies and Gentlemen, 1 have a great privilege 
bestowed upon me, and that is to propose a hearty vote of thanks to our 
Chairman. (Loud applause.) I join heartily in congratulating this move- 
ment upon having obtained his lonlship as President of it. His lordship 
is known throughout the country as no faddist. (Hear, hear.) fie is a 
practical business man, one who would not associate himself with anything 
which lie did not consider thoroughly worthy of his association. (Applause.) 
It is therefore a matter of gi'eat congratulatiou tliat he has consented to 
accept the presidency, and in your name I tender to him the gi-atefnl thanks 
of homcBopathy in general. (Applause.) 1 am sure that vote does not 
require any seconder. (Applause.) 

The resolution was carried by acclamation. 

The Chairman : Ladies and Gentlemen, Lam very much indebted to you 
for your kind vote, I am also indebted to you, Mr. Truscott, for your 
very kind words respecting myself. We have met here with a definite and 
practical object to-day. We have succeeded in that Object so far os the 
establishment of an organization goes, and we hope it is going to bear fruit. 
We will see it does bear fruit, and those who Lave put their hands to the 
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bosiDess I hope will endeavour to see it through. I concur with the view 
that to some extent ;£10,000 is not a large sum to enable us to do what we 
hope to, but if we get ^£10,000 I do not think we shall have great difficulty 
in getting a good deal more. It is the first step which is important, and 
when people ^nd busiuess is going to be done they will fiock to it and give 
us further help. As far as I can give you any assistance and any leisure 
time I am glad to give it to so good an object. Since the subscription first 
was read out I am glad to announce that Dr. Clarke has given £2&, I 
thank you very much indeed for having attended in such good numbers. 
We have had some good suggestions and excellent speeches, and we shall 
always feel very much indebted to Alderman Truscott for his kindness in 
giving us this Hall for the meeting. (Applause.) The proceedings then 
terminated . — MontJdy IIom(eopathic Revi&iVj May 1, 1902. 
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STOEY OP MY CONVERSION TO HOMCEOPATHY 
By the Editoe. 

l,t would not, I think, be uninterestiDg as an episode in the 
history *of homoeopathy in India to relate how my conversion was 
brought about. 

At the preliminary meeting for the establishment of a medical 
society as a branch of the British Medical Association, held at the 
bouse of the late lamented Br. Chuckerbutty, on the 27th May, . 
1868, in moving a resolution I made a speech in which I contempt- 
uously alluded to homoeopathy as one of the various ^sterns of 
quackery which,l said, owed their rise and temporary triumph to the 
regular profession being unmindful of the following facts, namely, 
that all diseases are not curable, that many diseases, which our 
interference can do nothing for, are sometimes better left alone 
and to nature, and that quacks and charlatans stepping in when 
we desert our patients, often effect cures which perhaps we had 
been retarding. 

I was tjins, equally with my professional brethren, a hater and 
denouncer of homoeopathy, and per&app the most furious of 'them 
all. Like thein I had no knowledge of it except from its cari- 
catures by orthodox opponents. This distorted knowledge derived 
from misrepresentation of the system aided by the apparent 



268 


[Vol.xxi,No.7, 


Story of My Converoion. 

absurdity of tbe law of similars and the infinitesimal dosoi was 
enough to justify my refusing to read works on homoeopathy by 
homoeopaths^ that is by those who had practically investigated 
its claims and found them based upon fact. 

The contemptuous allusion to homoeopathy in the speech 
referred to met the ^ye of the late Babu Bajinder Dutt^ the most 
distinguished among the few laymen who had taken up the 
cause of the despised and the persecuted system. He^ a million- 
aire^ out of pure disinterestedness^ had in his earlier career, been 
one of the chief instruments in bringing into favor tbe European 
allopathic system. And with that disinterestedness associated 
with an acute discernment, he saw the superiority of homoeopathy 
over the prevalent system of medicine. He took up its cause 
with his usual earnestness and did his best to diffuse its blessings 
among his fellow-citizens of Calcutta. By effecting cures some 
of which were tbe most brilliant in the annals of homoeopathy 
in India, he had succeeded in making converts of some highly 
intelligent and educated laymen, among whom was the late 
Pandit Iswar Chandra Vidyasagar. But not only did he fail 
to infiuende professional men, most of whom were his friendqjpnd 
some of whom bad owed their advancement to his exertions, he 
began to be looked upon by them as one who had lost his head 
and was spoiled by one of the most audacious and mischievous 
of quackeries. 

But such treatment by his medici^l friends did not deter him 
from pursuing the course he had taken. His conviction of the 
truth of homoeopathy from personal experience was so strong 
that he was sure he would be able to impart those convictions to 
any medical man if he would but listen to him and watch his 
cases. When he read my speech he found something in it, as he 
told me afterwards, which inspired him with the hope that he 
had at last found a professional whom he would be able to bring 
over to his side, that is, to the side of truth, if only he could be 
induced to hold in abeyance bis professional pride for a time. 

That hope would in all probability have remained unfulfilled, 
had it not been for a pun? accident. Babu Bajinder Dutt was 
untiring in his endeavours to make a convert of me, but with an 
obstinacy which was characteristic of deep-reoted prejudice I 
was rqiellingall his arguments and refusing even to watch his 
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oases on ibe plea that I could not afford to lose time and profes- 
sional dignity to watch cases under a layman. 

While such struggle was going on between us^ a lay friend 
ill-disposed to hommopathy handed me a homoeopathic pamphlet 
for review for a periodical of which he was one of the editors. 
The pamphlet was Morgan^s Philosophy of Homoeopathy. This 
1 thought was a very good opportunity for me to smash homoeo- 
pathy and silence Babu Bajinder. The book xyns the first on 
homoeopathy I condescended to read, and 1 thought I would 
write off a review of it in no time. But what was the impression 
after a cursory glance at the pamphlet ? 1 was convinced that I 
could not review it properly before reading it a second time. On 
a second careful perusal the conviction was forced upon me that 
no opinion could and should be passed on a priori grounds alone 
on a system which was alleged to be based upon facts, and which 
boldly challenged an appeal to facts. But how to get at the 
facts ? I had no other alternative than to turn to Babu Rajinder. 
He was the only practitioner whose cases I could watch, and 
though a layman, 1 now did not hesitate to sacrifice professional 
dignity^ and made up my mind to be as it were his clinical 
clerk in order to arrive at the truth which appeared to me to 
vitally concern the profession and humanity at large. 

Before taking this step 1 made a stipulation with Babu 
Bajinder. 1 told him that, as I believed his cures were effected 
by the strict regimen that he* enjoined and not by his infinitesimal * 
nothingG globules or drops, 1 would agree to observe cases with 
him, provided he would agree to keep the patients for a time 
at least under strict regimen alone, and give them no medicine 
till it should appear that further expectancy would be injurious. 
He readily agreed. Strange to say, and to his dismay, a few 
eases did recover under regimen alone, and without any medicine. 
But my triumph was not to continue long, for others proved 
refractory, and I had Xo give my consent to administer his 
medicines to them. A great many recovered, and the incurables 
were benefited. This fact staggered me ; the efiicacy W 9 .S too 
evident to be" gainsaid ; and I was coidpelled much against«my 
will of course, to make trials of the medicines myself in the cases 
which resisted my own treatment. The result, to mjs mortification, 
was something bordering on the marvellous if not miraculous. 
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These trials were began in 1806, and in the coniee of a year 
the conviotion became strong that Homoeopathy was not the 
humbug and the quackery I had thought it was* In order to be 
sure of the degrees of their actual attenuation 1 prepared with 
my own hands some of the medicines, and I was surprised, as 
I have said, at their efficacy when administered according to 
the principles of the system. There was truth in the system, 
and to furthen resist and oppose it, would, it appeared to me, to be 
to resist and oppose the truth. And as the truth was concerned 
with my professional life, and as I was member of a profession 
whose sacred duty it was to avail themselves of every means for 
the cure of disease, the amelioration of suffering, and the pro* 
longation of life, I thought it my duty to lay my experiences 
before the profession. 

As a first step, to one professor of my college who had a great 
liking for me when a student and afterwards, and at whose 
fatherly insistence I had dared to appear at the M.D. examina* 
tion, I timidly communicated my altered convictions. He was 
horrified to learn I had somehow come to have a leaning towards 
the hated system. He was sure, however, that with increased 
and matured experience I would see through its absurdity. 
From the manner in which he spoke I almost thought so myself. 
But increased experience only brought stronger conviction and 
I dared not meet him again. Some time, perhaps not less than 
six months after, we accidentally met as we were passing in the 
same street. He stopped his conveyance and beckoned me. 
The first question he asked was, how is it you have not seen 
me so long?" "Simply because," I said, "my convictions about 
homceopathy having gained in strength from extended experi* 
ence, I did not expect any sympathy from him." " You have 
my sympathy always. You have made a mistake. You are a 
rising man and have a bright prospect before you. A time will 
come when we shall have to consult you. I have every hope of 
your mistake being rectified in due course. I will advise you not 
to gire out your conviction y^t too soon. If you do you will have 
to repent for it." This ^fas what in substance he smd. In those 
days the professors took a great interest in their pupils and 
actu|tlly lovedr them, and the veneration of their pupils for them 
was unbounded. 
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I followed the advice given with such kindness and warmth of 
affection. Bat I went on with my trials which had become a 
necessity. With each trial the truth of homoeopathy was reveaU 
ed in greater splendor. To keep the truth any longer to myself 
would be^ I considered^ cowardice which was worse than crime. I 
thought^ in my simplicity^ that the memberp of our medical asso* 
ciation who had cheered me when I had denounced homoeopathy 
in my ignorance^ would at least listen to me with attention when 
1 would speak in its favor from personal experience. And truly 
I was listened to with attention when I delivered my address 
" On the Supposed Uncertainty in Medical Science and on the 
Belationship between Diseases and their Remedial Agents/^ at the 
4th Annual Meeting of the Association in Feb. 1867. Discussion 
was begun and was being carried on on the subject of the address 
in the most sober and temperate manner imaginable^ as on other 
subjects and at pther meetings. In fact the members were be- 
having as befitting members of a scientific profession when 
suddenly one of them^ a marine surgeon^ probably weary of the 
calm that was reigning; raised quite a storm by simply expressing 
his sunrise that the meeting should be discussing homoeopathy 
instead of dismissing it with contempt; and treating a homoeo- 
path as a professional brother instead of expelling him from the 
association and from the room. 

These words had a magical effect. Every one present shared 
in the surprise of the worthy champion of orthodoxy.. Tb6 
temper of the meeting underwent a sudden change. The cool- 
ness and sobriety of scientific discussion became at once trans- 
formed from the blow that had come down upon it into super- 
heated zeal in defence of what was called rational medicine 
and the legitimate profession. Even some of the laymen 
who bad been invited to the meeting caught the contagious 
fire. Had it not been for the interposition of one of the secre- 
taries; who was an Irishman, the meeting would have succeeded 
in achieving the triumph of expelling the offending member who 
a moment before was a vice-president. The Bengal branch 
emulated the parent Association in bigotry if in nothing else. 
The scene was dramatic in the extreme, and is still vivid in my 
mind. Some idea of it was given by an eye-\(itnes8 in one of 
the papers, and I must content myself with referring to it instead 
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of attempting a description myself, especially as I have in eon* 
temptation the reprinting of my address with the opraiona of the 
press thereon and on the proceedings of the meeting. The press 
as will be seen, was unanimous in condemnation of bigotry and 
in favor of toleration in matters scientific. 

After the meeting there was considerable and vusebmly 
wrangling about the possession of my paper. I was peremptory 
ly asked to leaye it with the Secretaries, as it was a property of 
the association. 1 protested and pointed out that, having been 
the first secretary of the association for three years, since its 
establishment, I knew positively there was no rule to that effect ; 
and that never before we had demanded from their authors the 
papers that were read at our meetings. When it was found that 
1 was not so docile and submissive as thqr bad thought, 
or at least thought they could coerce me to be, one of the 
members who ha4 played the second best at the meeting 
requested me to make over the paper to him which after 
considerable hesitation I did, but not before teUing him that 1 had 
no objection to giving the paper to him as a friend but not as an 
office-bearer of the association. As events showed \ was 
jnstified in my hesitation. It was with difficulty I got back the 
paper and that not before the administration of a legal threat. 
Had 1 not tiius insisted upon getting the paper back, it would 
never have seen the light. It was written off-hand and I had not 
kven a rongh copy of it. Besides, I \ras anxious that it should 
appear exactly as it was, without the slightest alteration, in 
order that the public may see for themselves what my actual 
position was, and on what slender grounds I was condemned 
and made an outcast. 

An outcast I actually became from the next day of the meet** 
ing. The rumor spread like wildfire that I had lost my reason, 
that I had yielded to the seductions of Bahu Bajinder Dutt and 
given my adhesion to one of the worst and the most absurd of 
quackeries that had ever come into existence, that I bad for- 
gotten^ my mathematics and ^now believed that the f»art was 
greater than the whole. My patients, and their numiber was not 
ineonsiderable, who had perfect faith in me, regretted that I should 
hatre given up q^y old convictions, and one by one forsook me. 
The loss of my practice was sudden and complete. For six 
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CDonihd 1 had scarcely a case to treats Even those who used to 
receive* advice gratis every morning at my house ceased to 
eome^ and if any body^ not finding benefit any where else^ did 
eoment was only to beg me to give him my old and not my new 
medicines. My old master^ the late Babu Thakur Dass Dey> 
from* whom I had received the rudiments of education and who 
loved me as his own son^ used vehemently to remonstrate with 
me for having brought on my ruin. There were^sincere friends 
who offered the kindly adviee of retracting ! Such remonstrance, 
such advice was to me worse than loss of practice. My reply to 
my beloved tutor and to my kind friends was that I would rather 
give up my profession and take to any other calling, or even starve, 
than disavow the truth. I was pi*epared to brave any contin- 
gency that might happen to me for ray honest convictions, and to 
proclaim to the world to the utmost of my power what I believed 
to be the truth. ^ 

1 was sustained by my faith in the ultimate triumph of truth, 
but that triumph, 1 was also sure, could only be brought about 
by persistent presentation and advocacy of the truth. And I felt 
that that presentation and that advocacy should come from one 
who had a regular training in the medical sciences, and therefore 
could speak with authority, and who would not be suspected of 
mistaking a mil^ for a grave disease. Babu Bajinder had succeed- 
ed in making converts of a few highly intelligent laymen, and he 
had succeeded in convertiifg at least one professional man, and 
that conversion was due to observing actual success of homoeo- 
pathic treatment. Babu Rajinder was a layman and therefm 
notwithstanding the inarvellousness of some of bis cures he could 
not command that confidence from the community which be 
could if he had been a regular professional. He * could only be 
sent for in extreme cases given up by the doctors, and it is not 
every extreme case that could be brought back to life from the 
jaws of death. Failures must necessarily arise, and failures in 
bis hands were bound to be fatal to the advancement of the cause 
for which he was laboring witl^ such earnestness an^ zeal. 
He was at* first associated with one who, though he called 
himself an M.B., was in reality a layman who had necessari- 
ly no proper acquaintance with the medical ^ sciences ; and 
latteidy he was associated with a professional who was more 
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a reli^ous entiinsiast than a zealous physician. He more often 
practised hydropathy than homoeopathy, and thus courted 
failure in many an instance. One of his unlucky failures 
was related with dramatic effect at the meeting. The asso- 
ciation of such a practitioner with Babu Bajinder, far from 
bringing credit, broijght in many cases serious discredit upon the 
system. Babu Bajinder felt it, but he could not help it ; and 
therefore he was on the look-out for one who could co-operate 
with him and then take his place. 

1 thus found myself forced to a position for which I could 
scarcely think that I was competent. It became but too 
evident that I must not content myself with merely 
practising the system in which 1 had recognized the germ of 
a beneficent truth capable of indefinite development, but that 
I must help in that development, and do all in my power 
to diffuse a knowledge of it among the profession and the public. 
I had no hopes of doing this through the medium of orthodox 
journals of which there was only one in India at the time, the 
Indian Medical Gazette^ the columns of which were shut against 
me even for reply to unfounded charges and slanderous accusa- 
tions. I thought it not only inadequate but undignified fo do so 
through lay journals. I saw that I must have a journal of my own 
if I was to fulfil my mission at all. The attitu^ of the press of 
India encouraged me to take the risk, and a journal with an 
*un8eetarian name was started from January 1868. 

The appearance of the journal had at once the remarkable 
effect of silencing the opposition from my lay countrymen, 
perhaps because they saw that I was not quite the fool they had 
believed I had become. The opening article giving expression 
to Our Creed of Catholicism in medicine succeeded in disarm- 
ing criticism even of my most hostile opponents. Even tiie 
Indian Medical Gazette^ though declining to agree with him 
in the principles of his creed,^^ could not '' but commend the 
spirit and perseverance which have induced Dr. Mohendro Loll 
Sircar, single-handed to stort a 'Journal of Medicine^ in 
Calfiutta.^^ How far the Journal has been instrumental in farther- 
ing the cause of Homoeopathy in India I must leave it to the 
future historiap of medicine to determine. This much is certain 
that since its appeaiance, the spirit of intolerance and bitter 
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opposition has nearly vanished, at least so far as externd mani* 
festatioQ goes, and that orthodox physicians have begun to feel 
the power of homoeopathy so far that they very seldom give op 
cases lest they should go to the homoeopath and be cured< 

The Jou^rnal has been inexistence ever since, but bad toremaiiK 
in suspended animation from time to time ow^ng chiefly to illness 
which was often serious enough to disable me from all work, but 
partly also to public duties which were imposed upon me by 
Government or my countrymen, and left me no time for my 
self-imposed task. 

The very few distinguished laymen whom Babu Bajinder 
bad converted were, needless to say, my first supporters. They 
trusted me with cases which in the beginning I invariably 
treated in conjunction with Babu Bajinder, as my own know- 
ledge of homoeopathy then was not adequate enough to inspire 
me with confidence to undertake unaided thq treatment of any 
serious and complicated case. 1 found homoeopathio treatment 
to be greatly more difficult than old school treatment. Whereas 
1 could prescribe off-hand if I had to treat a case after orthodox 
methods, 1 could not do so if 1 had to treat aftm* the 
method of the new school, without a great expeuditure of 
thought in interpreting the symptoms and signs presented by 
the patient, and of time in consulting books to find a remedy tof 
correspond with those symptoms and signs. Though 1 had im<* 
proved my knowledge of the*Materia Medica during the ^'starvtt- 
tion'^ period of six months wlien I had no practice and tfaerefote* 
nothing else to do, I found the injuuction of Hahnemapu but 
too true that no conscientious physician ought to consider 
bis knowledge of the materia medica minute enough to enable 
him to dispense with the necessity of consulting it in every case. 
After an experience and study of nearly forty years 1 find the 
same necessity still existing, and I would advise every practition- 
er of the new system not to lose sight of the Founder's injunction. 

I need hardly say that in the course of a short time my prac-' 
tiee began.to look up. Disease is, no respecter of per8(]p, of 
school, of creeld. People cannot afford te endure suffering or Ipse 
life for the sake of a favorite physician or of a favored system. 
They do not care after the methods of which sqjbool they are 
treated so long as their ailments are cured.. If the old school 

fi 
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could effect cures in all cased or even in the majority of eases 
the new school would have had no footings; indeed, there 
would have been scarcely any necessity for it. But it was 
notorious that except in surgical diseases the old * school 
had but few genuine cures to boast of. It was a signal 
failure in cholera, scarcely less so in chronic diarrhcei and 
dysentery, in fevers which were not amenable to quinine, and in 
the vast majority of diseases for which no specific had yet been 
discovered. It was because of my having observantly watched 
these failures that 1 was induced to look beyond the bounds of 
my orthodoxy, and h was because I found the homoeopathic 
method superior to the old methods that I had given in my 
adhesion to the system in the face, as has been seen above, of 
virulent opposition and persecution. And, therefore, notwith- 
standing the collapse of my practice, I had not given up all 
hope. I had not tp wait long. My persistency in the path I had 
chosen brought in its reward. Uncured cases began to come to 
my out-door, and their cores began to spread the cause. 

Thus the 16th February 1867 has been memorable in the 
history of the medical profession in this country. On that 
day a native member of the profession was the first in India 
to stand up for a reform in medicine and for this he 
met with opposition and even persecution similar to that 
which bad attended the reform in the land of its birth and in 
other parts of the world. Upwards of thirty-five years have 
elapsed since that date, and considering the circumstances of the 
country the progress of the reform has not been unsatisfactory. 
There has been growing appreciation of homoeopathy throughout 
India. Numbers of the native members of the regular profession 
have openly adopted the system and are practising it with success. 
Though income is no criterion of true success, yet the fact that 
several homoeopathic practitioners are enjoying respectable in- 
comes shows that the system must be in favor with the commu- 
nity. This is evidenced by another fact which is no less signi- 
fiean^. We have no regu^r and adequate organization for 
teiiphing the principles and the practice of the system, notwith^ 
standing the existence of four (I) homoeopathic schools in 
Calcutta, and^he necessity has been felt of resorting to America 
fcr due qualification. Some had actually gone to that distant laud 
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of freedom and come back equipped with deg^rees from her re- 
cognized Homoeopathic Colleges, and others are following their 
good example. Who would have thought of undergoing heavy 
expenses and of undertaking long and perilous journeys for hom- 
oeopathy if there had been no demand for its practitioners ? 

Thle evidence of the law of demand and* supply iq favor of 
homoeopathy is supplied by another fact, namely, the growth and 
multiplication of lay practitioners. Had it not, been for the 
evident superiority of the new system over the old, people would 
not have trusted their health and their lives to laymen. We 
must thankfully acknowledge the debt we owe these men for their 
help in the spread of the cause. For India as a whole, as will have 
been seen from the above, the pioneer of homoeopathy was a 
layman from the fact of his having succeeded in converting a 
professional ; and laymen practitioners are the pioneers of the 
system in the villages and towns of the mofussil. (This seems 
to be a necessity all over the world ; in our country it has been 
particularly so, no doubt because of the conversion of so few 
regular practitioners. This necessity has not been an unmixed 
good. And no wonder. We cannot expect laymen to maintain 
the dignity of a system which requires for its successful practice 
the highest knowledge of the collateral sciences against an 
opposition intimately acquainted with these sciences. We are 
free to acknowledge, and we do so with the greatest pleasure, that 
some laymen practitioners afe wonderfully successful by dint of' 
their honest and laborious search for symptoms, which it is to be 
regretted the regular practitioner in his pride so much neglects. 
One of these practises homoeopathy purely out of philanthropic 
motives. Every morning he gives advice and medicine gratui- 
tously to over one hundred poor patients. When pressed he 
visits patients at their houses, but he never takes any fee. He 
is imbued with the true spirit of Homoeopathy, but unlike others 
he has no ambition to pass off as a doctor. He keenly feels his 
want of knowledge of anatomy, physiology, and other auxiliary 
sciences. He would give up his self-i|nposed task if the poor jvhom 
he treats would get the regulars to pity them. To such a man 
we should feel'grateful for bis services in our cause, and grati- 
tude demands that I should give out his name. H^ is Babn Dina 
Bandhu Mukerjee, of Shibpur, a clerk in a Governmeni office. 
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The Therapeutice of Fevers ^ Continue A ^ Bilious, Intermittent, Mala^ 
rial, Remittent^ Pernicious, Typhoid, Typhus, Septic, YelUm^ 
Zymotic, etc. By H. C. Allen^ M.D., Professor of Materia 
Medica in Herin^ Medical College^ Chicago. Boericke & Tafeli- 
Philadelphia^ 190^^. 

This work is in reality tlie third edition of Dr. Alienas previous 
work, tlie Th&rapeuiics of Intermittent Fever, which had gone 
through two editions, the first issuing in 1879 and the second 
in 1884. The change of title has been a wise one as any of 
our medicines may be a remedy for any type of fever intermittent, 
remittent, or continued, typhoid, typhus, yellow, or bubonic. 
The second was a considerable improvement upon the first 
edition, and this the third under a new title is, in many respects, 
a great improvement upon the second. There has been an 
apparent increase oV size by 200 pages. We say apparent because 
the matter in the therapeutic portion having been more heavily 
leaded than in the second edition, the 200 might hav$ been reduced 
to 125 pages. But even this is not a small increase in size. 
In the second edition there were 125 remedies, in the ''present 
there are 133. Six of what the autiior called minor 
remedies in the second edition, namely, Alstonia, Asafmtidok 
Cornus fior. Cuprum, Marum, and Sarsaparilla, have been omitted 
.in this. The remedies that have been added are — Actea racemosa, 
Anthracinum, Argentum nitrienm, Cadmium sulphuricum, Clematis 
erecta, Crotalus horridus, Malaria officinalis, Muriatic acid, Pyro- 
gen. Sulphuric acid, Tarentula, Terebinth, Tuherculinum, Veratrum 
altogether 14 in number. While we welcome the addi- 
tions we are sorry for the omissions, for each of these latter haa 
some characteristics which might be of help to the practitioner. 

The repertory has been made much fuller, no less than 60 
pages having been added to include the new remedies introduced, 
and to give a list of the general symptoms iu schematic form.. 
We have noticed a large number of remedies, over one hundred, 
of which the characteristics *are given in the repertory though* 
they are not treated of in the body of the work, such as AlsL, Aur.^^ 
Asaf., Bfom., Can. s.. Can. i., Fluor, acid, Chin, ars., Com., Cup., 
l)apk., Salic, acid, Gkn., Grat., Ham., Kreos., Lept., &c., &o. It 
would have been well if the author had given them a place there 
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as minor remedies with their fever symptoms. To'fincI the name 
of a remedy in the repertory and not to find a summary of its 
symptoms in the body of the work, is disappointing. 

The anthor is deeply grateful/' says he in the Preface, to 
his professional colleagues, especially in India where fevers of 
every type are endemial, for their commendations of the mono- 
graph on Intermittent Fever.'' India is indeed the borne of 
malarious fevers, but not of true typhoid or Jyphus fevers. 
Occasionally the true typhoid is met with, but very rarely the true 
typhus. The yellow fever is never seen. The bubonic fever is 
endemic in isolated spots such as Garhwal in theHimalayas. Infl^u- 
enzal fevers, the dengue, and the beri beri are recent visitations. 
We are afraid, however, that with the rapid means of intercommu- 
nication invented by science we may have in the not distant future 
all sorts of endemic and epidemic diseases which have not yet 
visited onr shores. Monographs of the kiinj under review are 
therefore most welcome not only for the combating of malarious 
fevers that are the scourge of our country, but of other fevera 
that are likely to be our future scourges. 

We Jiave nothing but unqualified praise for the admirable way 
in which the distinguished author has given the general charac- 
teristics and the fever symptoms of the remedial agents, with 
comparisons with other remedies within brackets. We are only 
sorry that he should have thought fit to replace very largely by 
remedies the clinical cases of former editions. If, ais the author 
himself says, they were intended to illustrate the sphere of 
action, as well as the selection of the remedy, and at the same 
time to dispel the delusion honestly entertained by many, Uhat 
patients will not wait for the homoeopathic remedy to act, hence 
must resort to Quinine,' " we do not see how it is that the function 
of these clinical cases have ceased ; on the contrary we believe that 
if homoBopathy is to gain the confidence of the eommmiity, it 
must be through its clinical achievements, and the more widely 
they are published the better for our cause. 

The omission from the present e/lition of the following cases* 
which had appeared in the previous edition, will show bow,un^ 
wise have been these omissions ^ 

A number of cases had no chilly stage at all. ,Diiring the heat 
the patient was generally thirsty and sleepy. The fever passed* oft" 
after midnight with perspiration. The patient has had either a sour 
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taste in the month or sour vomitini; where Lja has heen eoccessfol..’^ 
-i— E. C. Price, Jiitd. Inv .^ — ^Vol. II., p. 322. 

Case L — B. B. — My own chUd, »t. 8, of an amiable cRspositiont 
—rather more so in sickness than in health — light hair, brae eyes^ 
slender ; first attack almut 9 a.m. ; next 7 a.m. ; all others, wi£h two 
exceptions, on awakening in the morning. Chill mostly felt in lumbar 
region, and lasting from thirty minutes to one hour. The heat lasted 
until 7 or 8 p.m., whetner the paroxysm commenced on awaking or 
at 4 P.M. Some perspiration during the heat. Thirst predominated 
daring chill, always called for water at commeneemeni Vomiting of 
water, mixed with food, of a greenisli color, with two-thirds of the* 
p^xysms, and always between chill and heat The early appearance, 
with vomiting, between chill and heat, led me to give Eup. perf. ^ ^ ^ 
for four days ; then the tincture. It had no effeet: CSiiU in tho 
hack induced me to give Caps., high and low. No response. Ign.. 
and others were tried with similar results. Circumstances, which can 
not be mentioned here, made it necessary to arrest them with Quinine. 
Two weeks after another chill at 4 p.m., lasting with the heat, until 8 
P.M. No medicine was given. The following attack at 2 p.m. Both 
were accompanied by vomiting between chill and heat, which per- 
plexed me, as Eup., tne only remedy that I then knew that had this 
symptom, had no effect The time of last attack led me to study 
Lyc., and in Lippe's Text-Book I found sour vomiting between ehilt 
and fever. The child now said the vomited matter was sour as vinegar. 
This settled tlie question. Three doses of Lyc. *1000 (Fincke; ; one 
slight attack after. I think this was a Lyc. case from the beginning, 
the same vomiting being present throughout — C. Bernreuter, 

Inv, — ^VoL II„ p. 150. 

We may learn from this case the necessity of obtaining some of the 
finer characteristics of the drug and the patient. Here was vomiting 
between cMU and heat^ so characteristic of Eup. perf. and Lyc. The 
Idfid of vomiting distinguishes between them ; the former being biUer^ 
the latter sour as vinegwr. 

Case II. — A large, fleshy man, about 30, was prostrated by chills 
and fever ; chill every other day, about 4 p.m., for two hours, followed 
by more or less fever till the b^ time, when he would be compara- 
tively well till morning. Both chill and fever were very severe, 
patient tossing, anxious, hot and restless. Urine heavily loaded with 
a pinkish, half-floating sediment, and a brick-dust sediment at bottom 
of vessel ; severe pain in the renal region, which was aggravated by 
retention of urine after desire to urinate, and increasing in severity in 
proportion to time of retention ; was relieved by urinating ; belched 
much flatulence, which nimbled and pained him. Lyc. high, because 
it has proved useless in my hands in the cruder preparations. The 
relief was prompt, steady, continuous, and in less than a week was 
cuted. — W. J, Hawkes, Am^ Hom .^ — III., p. 91. 

Case III.— A. L. W., set. 30, dark complexion, had a severe attack 
of intermittent fQver, from which he wm confined three weeks. Was 
treated by a colleague, and got out, but came down again in a week 
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with ft relapse. When he consulted me, chill appeared at 4 p.m. Chill 
predonimated over the fever ; constipation ; sour, offensive sweat \ 
complexion sallow ; eyes dull and conjunctiva slightly yellow ; uiine 
scanty, somewhat turbid. Lyc. 200 ^ without chill returning. — O. N. 
Briobam, triv. Com. 

These cases might have been reported better. But as they 
are they have a considerable value. It ,is especially in the 
matter of the treatment of the malarious fevers that there 
is imperative necessity of the publication of , cases. If we 
want to set at rest the quinine controversy, * we must show 
that cases may be treated with success by homoeopathic 
remedies from the very beginning, without having recourse 
to this so-called allopathic specific, at any stage of the disease, 
and we must also show that cases treated by quinine either prove 
fatal or drag a miserable course of suffering and aggravation 
and complications by virtue of the deleterious effects of the drug, 
and are never cured. It must be remembered, that mere assertion 
however loud and boastful is not proof. 

Our own conviction has remained the same that we expressed 
upwards of thirty years ago. We believe that quinine, even in 
material doses, has a place, and a respectable place, in the 
treatment of malarious fevers, and that cases do occur 
which would succumb but for it. W e are fully aware that it is 
most perversely abused by our colleagues of the other school, 
but that is no reason why it should not have its legitimate use. 
If it is madness to use it blindly and push it recklessly in in.> 
creasing doses under the idea that the doses previously pre* 
scribed were not sufficient, it is no less madness to withhold 
its exhibition uotwitlistanding the recurrence of paroxyms which 
threaten to endanger life. We agree with our author when he 
says (in the Preface) : Another clinical fact which has been 

verified by many observing homoeopathic physicians that the 
suppressive treatment by massive doses of quinine as practised 
by the dominant school, is not only positively injurious but often 
fatal.’^ The abuse of the drug by the old school should teach us 
how to use it properly and judiciously. Not to do so would be 
disregarding the very spirit of homoeopathy and the good sense 
of its founder which prompted him not to hesitate to admi- 
nister massive doses of Camphor in the first stage of cholera. 
We would go further and say that such a course would be trifling 
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taste in the incmth or sour vomiting where Lyc. has heen successful..’* 
— B. C. Price, Med, Iwo,^ — ^Vol. II., p. 322. 

Case I. — H. B. — My own child, net. 8, of an amiable disposition 
— rather more so in sickness than in health — light hair, bfue eyesy 
slender ; first attack about 9 a.m. ; next 7 a.m. ; all others, with two 
exceptions, on awakening in the morning. Chill mostly felt in lumbar 
region, and lasting from thirty minutes to one hour. The heat lasted 
until 7 or 8 p.m., whether the paroxysm commenced on awaking or 
at 4 P.M. Some perspiration during the heat. Thirst predominated 
during chill, always called for water at commencement. Vomiting of 
water, mixed with food, of a greenisli color, with two-thirds of the- 
paroxysms, and always between chill and heat. The early appearance, 
with vomiting, between chill and heat, led me to give Eup. perf, 2 o O' 
for four days ; then the tincture. It had no effect: Chill in the 
back induced me to give Caps., high and low. No response. Ign^ 
and othei*s were tried with similar results. Circumstances, which can 
not be mentioned here, made it necessary to arrest them with Quinine. 
Two weeks after another chill at 4 p.m., lasting with the heat, until 8 
P.M. No medicine was given. The following attack at 2 p.m. Both 
were accompanied by vomiting between chill and heat, which per- 
plexed me, as Eup., the only remedy that I then knew that had this 
symptom, had no effect. The time of last attack led me to study 
Lyc., and in Lippe's Text-Book I found sour vomiting between chill 
and fever. The child now said the vomited matter was sour as vinegar. 
This settled the question. Three doses of Lyc. (Fincke; ; one 

slight attack after. I think this was a Lyc. case from the begtnning, 
the same vomiting being present throughout — C. Bernreuter, Med, 
Inv, — ^Vol. II„ p. 150. 

We may learn from this case the necessity of obtaining some of the 
finer characteristics of the drug and the patient. Here was vomiting 
between chill and heat, so characteristic ef Eup. perf. and Lyc. The 
Mnd of vomiting distinguishes between them ; the former being bitter ^ 
the latter sour as vinegar. 

Case II. — A large, fleshy man, about 30, was prostrated by chills 
and fever ; chill every other day, about 4 p.m., for two hours, followed 
by more or less fever till the b^ time, when he would be compara- 
tively well till morning. Both chill and fever were very severe, 
patient tossing, anxious, hot and restless. Urine heavily loaded with 
a pinkish, half-floating sediment, and a brick-dust sediment at bottom 
of vessel ; severe pain in the renal region, which was aggravated by 
retention of urine after desire to urinate, and increasing in severity in 
proportion to time of retention \ was relieved by urinating ; belched 
much flatulence, which rumbled and pained him. Lyc. high, because 
it has proved useless in my hands in the cruder preparations. The 
relief w%s prompt, steady, contiguous, and in less than a ‘week was 
curedr — W. J, Hawkes, Am? Horn. ^ — III., p. 91. 

Case HI. — A. L. W., set. 30, dark complexion, had a severe attack 
of intermittent fqyer, from which he was confined three weeks. Was 
treated by a colleague, and got out, but came down again in a week 
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‘with a relapse. When he consulted me, chill appeared at 4 p.m. Chill 
predominated over the fev^ ; constipation ; sour, offensive sweat \ 
complexion sallow ; eyes dull and conjunctiva slightly yellow ; urine 
scanty, somewhat turbid, Lyc. ^ without chill returning. — G. N. 
Brigham, triv. Com, 

These cases might have been reported better. But as they 
are they have a considerable value. It .is especially in the 
matter of the treatment of the malarious fevers that there 
is imperative necessity of the publication of, cases. If we 
want to set at rest the quinine controversy, we must show 
that cases may be treated with success by homoeopathic 
remedies from the very beginning, without having recourse 
to this so-called allopathic specific, at any stage of the disease, 
and we must also show that cases treated by quinine either prove 
fatal or drag a miserable course of suffering and aggravation 
and complications by virtue of the deleterious effects of the drug, 
and are never cured. It must be remembere<^ that mere assertion 
however loud and boastful is not proof. 

Our own conviction has remained the same that we expressed 
upwards of thirty years ago. We believe that quinine, even in 
material doses, has a place, and a respectable place, in the 
treatment of malarious fevers, and that cases do occur 
which would succumb but for it. We are fully aware that it is 
most perversely abused by our colleagues of the other school, 
but that is no reason why it should not have its legitimate use. 
If it is madness to use it l)lind]y and push it recklessly in in- 
creasing doses under the idea that the doses previously pre- 
scribed were not sufficient, it is no less madness to withhold 
its exhibition notwithstanding the recurrence of paroxyras which 
threaten to endanger life. We agree with our author when he 
says (in the Preface) : Another clinical fact which has been 

verified by many observing homoeopathic physicians that the 
suppressive treatment by massive doses of quinine as practised 
by the dominant school, is not only positively injurious but often 
fatal.’^ The abuse of the drug by the old school should teach us 
how to use it properly and judiciously. Not to do so would be 
disregarding the very spirit of homoeopathy and the good sense 
of its founder which prompted him not to hesitate to admi- 
nister massive doses of Camphor in the first stg.ge of cholera. 
We would go further and say tliat such u course would be trifling 
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with human life. We should never forget what Hahnemann 
put as the very first aphorism of his Oi^anon : " The physician's 
high and Of/ly mission is to restore the sick to health." 

A new and most useful feature of the work is the Aitalysis 
given at the end of each article* As a sample we i*eproduce the 
one from Fyrogen^ whioli, by the bye we must say, the author 
has wrongly called a Nosode. It is, as he rightly says, " a pro- 
duet of sepsis " and not of disease, and therefore cannot be called 
a nosode like psorinum, tvie^-cnlmum, mtiracimcntj or seeale 
cornntnm which is a vegetable nosode. 

Analysis. — For the first use of Pyrogen in typhoid and septic 
conditions we are indebted to our English homceopathic brethren. 
It is adapted to the most malignant type ; cases, in which we former- 
ly zig-zagged a cure with Arsenic, Carho veg., Khus or Terebinth, 
are met directly by this powerful nosode. But it is in puerperalism 
that it bids fair to occupy a unique place in our tlierapeiitics ; here 
it is almost without a rival, in prompt and effective action, when the 
best selected remedy fails to > or improve. 

Prodrome : aching and soreness of the liml>8. 

Chill : begins between scapulse ; as soon as he touches the cold 
sheets ] the bed feels hard. 

Heat : frequent urging to uiinate as soon as the fever* comes on ; 
circumscribed redness of the cheeks. 

Sweat : profuse, exhausting, carrion like ; cold, musty, viscid ; of 
single parts. 

Chill : begins in the hack, between scapulae ; severe, general of 
hones and extremities ; marking onset of septic fever ; temperature 
103 to 106 ; heat sudden, skin dry and burning ; pulse rapid, small, 
wiry, 140 to 170 ; cold clammy sweat fdlows. 

In septic fevers, especially puerperal, Pyrogen has demonstrated 
its great value jib a homoeopathic <lynamic antiseptic. 

The author should have given a list of all the remedies men- 
tioned in the book (body and repertory) with their abbreviations 
to which he should have adhered, which uti fortunately he has 
net done to the confusion of his readers. The get-up of the book 
is, as Messrs Boericke & Tafel’s publications always are, excel- 
lent. Tlie praise is well deserved when the author says ^^that 
he is blessed with a publisher and printer who take pride in the 
character and quality of their work irrespective of the dollars 
conceited." ^ 

♦ 'flic word in the book itself is “chill,” not “fever,” evidently a typo- 
graphical mistake. — £o., C'. J. M. 
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EDITOR'S NOTES. 

The ifinfif’s Tuesdays. 

The pnncipal events in the life of his Majesty King Edvard VII. 
has happened on a Tuesday — viz., on Tuesday, Nov. 9th, 1841, Hia 
Majesty was bom ; on Tuesday. Jan. 25th, 1842 he was baptised ; on 
Tuesday, March lOtb, 1863, he was married ; on Tuesday, Dec. Sth, 
1863, he was appointed a member of the Privy Council ; on Tuesday, 
Nov. 21st, 1871, it was definitely ascertained that he*had contracted 
typhoid fever ; on Tuesday, Feb. 27th, 1872, he attended the Public 
Thanksgiving Service for his recovery ; on Tuesday, Jan. 22nd, 1901, 
he succeeded to the throne ; on Tuesday, Jan. 29th, 1901, the Hoyal 
Standard was hoisted at Marlborough House for the first time ; and 
on Tuesday, June 24th, 1902, His Majesty underwent an operation 
for perityphlitis. As an exception to the above-mentioned ca^e*i it 
may be stated that it was on a Monday (July 18th, 1898) that the 
King sustained a fracture of the left patella throi)gh missing his foot- 
ing while descending the spiral staircase at Waddesdon Manor during 
a visit to the late Baron Ferdinand do Rothschild — Lancet^ July 5, ’02. 

A New Mode of Operating for Stone Adopted By 
• M. Dupnytren. 

M. Dupuytren has just performed the operation for stone in a new 
mode, and wdth the aid of a new instrument. The operation may be 
called the transverae operation {taille transverselle), and the instru- 
ment, the double lithoUme j:ache, which consists of two blades, 
arranged so as to cut at the same time, both right and left in with- 
drawing the instrument from the bladder. The catheter is introduced 
and the membranous portion of the urethra cut to allow the intro- 
duction of the litioto^ne into the bladder. On withdrawing the 
instrument it is opened, by which means it divides the prostate on 
each side into halves the one anterior, and the other posterior. By 
this method, the vasa deferentia, rectum, transverse arteries of the 
perineum, and the pudic is avoided in the operation. M. Dupuytren 
operated a fev days ago on a child : since which no bad symptom 
whatever has appeared. — Lancet^ June 21, 1902. 

Glucose in Urine of Low'Spfidfic Gravity. 

The following from Dr. S, W. Oarruthers, of Cornhill, appeara in 
the British Medical Jowmal of June 24, 1902 : 

It used to be tlie custom with some insurance companies not to 
r6q[uire an examination for sugar in the urine unless tlie specific 
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gravity were high. It is ySrell hndwn th^t sugar may be present in 
more than mere traces with a perfectly normal specific gravity, or 
even with one that is sliglitly subnoirroal. 

In ail irisurance case the other day I found the specific gravity of 
the urine td be barely 1004 when newly passed ; it rose to 1007 aftet 
it had cooled down. I was astonished to get a veiy tnarked reaction 
^ith Fehling’s solutioh, So marked that after standing for ten or 
fifteen minutes there was a copious precipitate of red cupric oxide at 
the bottom of the tube. I confirmed this result with the safranine 
test, and then proceeded to the phenylhydrazine hydrochloride 
method, obtaining plentiful and typical crystals of glucosozone. The 
Urine was unfortunately thrown away without my making a quanta 
iative examination as I had intended, but there liras no doubt as tO 
the amount being very considemble. I have once before had a duh 
linct reaction with Fehling’s solution in urine wih a specific gravity 
of 1005, but was not able on that occasion to do moi'e than assure 
myself that the FehHng’s solution was in good condition, and had 
opportunity of confirming the presence ef glucose by other tests. 

Bilobular Stomach with Extreme Tension of the 
Cardiac Pouch. 

Bouveret (Lyon M4dicat, March 16th, 1902) records a case in 
which the dilated cardiac pouch of a bilocular stomach was mistaken 
first for hydatid cyst of the spleen, and afterwards for dilatation of 
the whole stomach consequent Upon pyloric stenosiS. His patient, a 
Voman 45 years of age, had suffered at intervals for fifteen years from 
pain after food and vomiting. For two years and a-half she had 
hnawn of the existence of a swelling in the left flank, which enlarged 
slowly. For eight days she had votnitfed everything taken. On ex- 
aininaiioh, the left flank was found to be occupied by a large tumdur 
which caiised the abdominal wall to project from the thdiux to the 
iliac crest. Pressure upon the thoracic organs was shown by difficulty 
of breathing Und rapidity of the pulse. The tumour was uniformly 
dull to percussion, and evidently contained fluid. The tumour vraU 
diagnosed as a unilocular hydatid of bhd spleeU, and as it was thought 
to be on the point of rupture, was tapped. ' The fluid obtained resem- 
bled the vomited matter, wa^ greyish in colour, contained bydro- 
chlaric acid, knd under theimicrDscope-^ sho’wed ■ the presence of yeast, 
starch granules, and epithelial cells. The 'patient improved rapidly 
after the puncture. The tumour refeCppeafed a month later, and WaS 
kgain Confined absolutely to the left ride. The usd of the stomach 
tube caused it to disappear, but insufflation ' reproduced it, thCgaS 



34j i9oa.] 




jj^ajasiog m into 4ilio intestiim in a few minutes. Tlie p^fdent Reclined 
operation. She was readmitt^ into hospital son^ week)3 later in a 
morbibund condition, and at the necropsy a bilocular stomach was 
seen, ^he mediogastric narrowing allowing vary little oommunicatipn 
between the two halves of the stomach. Bouveret concludes that the 
stomsich tube should be used before making a definite diagnosis 
nystic tumour of the upper part of the abdomeh. — JBrit, Me<f- JQtmhf 
May ?1, 1902. 

Ext;rauterine Pregnancy after Treatment for Sterility by 
Uterine Drainage. 

Gill Wylie (Ai)ier, Journ, ObateC., April) bravely admits that in 4 
cases of sterile women under his treatment in 1900, extrauterine 
pregnancy followed dilatation of the utorine cavity, curettage, and 
prolonged ivae of the hard rubber drainage tube. In one case tubal 
pregnancy began three montlis after conclusion of the ti’eatment, in 
the 0;therB about a year elapsed before rupture^of the tube recalled 
the abnormal gestation. In the first 3 caSes there was the usual pain, 
diagnosed in 2, however, as duo to infiamed appendix ; in all an 
operation was successfully performed. The fourtli was specially 
remai'kable as there had been a previous pregnancy in the opposite 
tube, {i9r which the patient consulted Gill Wylie. She had borne no 
child. He examined the pelvis, detected a mass on the right side, 
operated, and removed an ectopic tubal sac. For a few months after- 
wards she was kept under treatment for sterility. In June, 1901, 
her period ceased and hmmprrhage occurred. No physical sign of 
tubal gestation could be accurately defined, but a few weeks later the 
patient when dining at a restaurant was seized with characteriatijo 
symptoms, including hasmorrhage. Abdominal section was performed 
and ectopic gestation detected. Gill Wylie declared that there was 
no danger in drainage of the uterus by the hard rubbmr tube ; he has 
employed it for over twenty years and never with any evil result. 
He takes eveiy precaution against sepsis. The patient is kept quiet 
for about five days, and there is no more irritation than is caused by 
the wearing of a hard rubber plate in the mouth. The perils of the 
old stepi pressaiy are understood and avoided. As a rule, pregnancy 
peifectly normal in character followed the drainage treatment. G. 
Harrison and Clement Cleveland, in ^ discussion on these cases, 
^xpreBBed their objections to this method of treatment of sterility, 
hut cpnsidered that it was not necessarily the cause of the tubal 
pregnancy in all, or even any, of the four patients. — Med. 

1905 . 
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Foreign Bodies Accidentally Left in tlie Abdominal Cavity. 

Schachner (Ann. Siarff.^ November, 1901) poblishea brief abstracts 
of 155 records of the accidental retention of foreign bodies in the 
abdominal cavity after laparotomy. Of these records 101 were col* 
lected by Neagebauer, and 44 more recently by the anther of this 
paper. Accidents of this kind it is held are of frequent occusrence,. 
and are likely to be repeated as long as surgery is practised. The 
foreign body if of an aseptic character is encapsulated by a fibrous 
exudate, and subsequently enclosed within adhesions between the 
different abdominal viscera, or the viscera and the abdominal wall, 
Spontaneous expulsion of a foreign body takes place through points 
of least resistance, which are either the alimentary tract or an imper* 
fectly united wound, or, leas frequently, through the reopening of 
an apparently well organised cicatrix. A foreign substance may 
remain quiescent for years in the abdominal cavity and fail to give 
any signs of its presence. Symptoms when they occur not infre- 
quently suggest a loy and protracted form of sepsis, and, in some 
oases, indicate the most violent intra-abdominal disturbance. These 
accidents, which can in some instances be the results of unexpected 
circumstances, unusual complications, and diverted attention may, 
the author hopes, be reduced in the future by the observance of the 
highest degree of simplicity, system, and watchfulness, in other 
vocations, it is pointed out, it is reasonable to assume that, unless 
properly prepared one should not act ; but in surgery one is occasion- 
ally compelled to act, even though it is evident that one is not pre- 
pared. In such conditions the results .of surgical abstention would 
be more fatal than an endeavour to make the best of the circum- 
stances. — Brit. Med. Jowm.^ June 7, 1902. 

Repeated Eztauterine Pregnancy. 

W. Philiiwwicz (Wien. klin. Woch,, No. 13, 1902) relates the 
following clinical history : On May 24th, 1898, the patient, aged 30, 
was admitted into bospitaL The past history revealed what the 
patient believed to have been an abortion in the third month three 
months before. There had been a bloody discharge since the severe 
haemorrhage. On examination a resistance was felt above the 
symphj^sis, and chiefly to the ri^ht. The cervix was jiatulous, and the 
uterus slightly enlarged. T/;iere was colostrum in the breasts. On 
June 4th laparotomy was performed, Arm adhesions between the 
tumour, and the abdominal wall, spleeft, and intestines were found. 
The patient’s condition forbade a prolonged operation, and therefore 
the tumour was opened, and an 8 cm. long fetus (macerated) was 
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femoTod. The placenta was r^oved) and the cavity plugged with ido- 
form gausoB. Recovery was nneventfal. On December 3rd, 1900, the 
patient was again admitted. The mensea bad been regular since her 
discharge up to two months before. Two weeks previously there had 
been vomiting and abdominal pam, and complete retention of faeces 
and flatus had lasted for two days. In tite left parametriump a tumour 
of the size of a fist was felt. The uterus was slightly enlarged, the 
cervix patulous, and colostrum was discovered in the breasts. A few 
days later there was moderate haemorrhage from the vagina. Eleven 
days after admission the patient agreed to o|)eration. On opening 
the abdomen fresh and old blood clots were found free in the pelvis. 
On clearing these out a tumour of the size of a child’s fist was found 
in the left tube. The tube and tumour were resected, and the sheath 
of the rectus muscle divided. The wound was closed in three layers. 
Healing took place by first mtention. In the tumour was found a 
6 cm. long fetus. The tube was ruptured close to the fimbriated end. 
The absence of any adhesions in the abdomen firhon this was opened 
for tlto second time is to be regarded as very unusual . — Brit Med. 
Joum., June 7, 1902, 

Treatment of Urethral Stricture by Electrolysis. 

R. Newman {Journal of Advanced TherapeutieSy January, 1902)' 
states that during the jKist thirty years he has treated by electrolysis 
no fewer than 2,000 cases of urethral stricture', with results which 
lead him to consider it as the method to be adopted par excellence. 
His own ex][)ei’ience is furthe? siipjwrtcd by records of at least 1,500 
cases in the practice of othci’s. The armamentariunr needed is as 
follows : — A good battf?ry, the cells of which can be taken up one by 
one without any breaks in the circuit ; a milliampdremeter ; suitable 
electrodes. A coirect and exact diagnosis is of first importance.* 
None but organic strictmes are suitable, and there should not be 
other disease of the bladder, prostate, or urethra. Any acute disease 
— inflammation, haemorrhage, or discharge — is a contraindication to 
electrolysis. In treating any particular case, the author first carefully 
explores the uretlira to ascertain the exact size and situation of the* 
trouble. He then selects an electrode about two numbers (French)^ 
larger than the stricture, and having » seen that the battery is ^t zero^ 
he connects the positive pole with an indifferent electrode convenient- 
ly fixed to the 'patient, the negative pole being aijtached to the elec- 
trode bougie, which is then cSirefully passed down the beginning of' 
the stricture. The current is then gradually turned on, avoiding any 
productioii of pain in the patient ; about 5 milliamperes are usually 
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borne without any discomfort, and this strength should bo 

exceeded, the end of the electrode being gently pressed against thf 
at^icture, so as to follow the line of tlie urethra. In from five to 
fifteen minutes the electrode will have passed cogipletely tbroi^gb tho 
stricture, and may be passed on into the bladder. Jt should then bo 
gently withdrawn, the current collector being gently returned tp aero 
as soon as the end of the electrode has ropassed tlie stricture. The 
patient will probably feel immediate relief, and the operation need not 
any way iuteiiere w'ith his ordinary avocations. The 
should be repeated at intervals of about a week until a fuUsixed 
electrode can be passed without the least force or discomfort. In the 
author’s experience the treatment causes no pain or inconvenience, 
is devoid of danger, whether from haeinoirbage, fever, or other um 
pleasant complications. It relieve at once, without necessitating 
any irksome restraint of the patient, and, most important of all, no 
relapse takes place. Any failures can be traced to either (1) tha 
pperator himself, (2) a wrong diagnosis, (3) faulty instruments, (4) 
meddlesome interference with the patient. It only needs a clear head, 
steady hand, sensitive fingers, patience, and a small amount of skill 
and practice in genito-urinary practice. — Brit. Med. Joum., June 21. 

Qarhwal Hill Plague. 

An interesting and instructive report has recently been dr<twn up 
under the orders of the United Provinces Government, by Major J, 
Chaytor^White, on the subject of the mahamari outbreak in Garhwal 
during the months of October and December, 1001. After giving a 
concise history of the malady and noting the diagnosis of other medi- 
cal men sent at various times to investigate the exact nature of this 
so-called ^‘hill plague,” Major Chaytor-White proceeds to give an 
account of his own experiences at Buransi, and the conclusions he 
arrived at after a very careful study of the local conditions and 
attending circumstances of the maJi^amari outbreak in that district. 
The habitat of hill plague is almost entirely confined to that part of 
the Himalays comprised in the hill districts of Kumaun and Bntish 
Garhwal, and the surroundings where the disease prevails are pictur- 
esque in the extreme. As a reversal, however, of nature's thistle and 
dockdeaf principle the beauty of the picture is marred by the filthy 
babits of the people. “The .better class," wpare told, “wash at the 
uhange of the moon, once a month, but the Dorns probably never 
^eeeh.” Added to this, the bad construction and situation of their 
.dwellings, whicli are often surrounded by high hemp plants^ Obstruct 
.the light and impede the free ventilation of air. But filth and want 
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of ph>per vehtiliitioh, tlioiigli links in the chstn of cSUffiitiOti, Ate not 
sufficient to account for the extraordinary regularity and frequency 
of the ont-break& *^The recrudescence of the malady/* Major 
Chaytor-Wbite says^ ** {loint to the fact that there must be a medium 
for the specific germ, and that when a certain something is added, 
snd possibly a reincubation in the body of a rat, a revivifying occurs, 
and the germ becomes active, and the disease breaks out, at first 
sporadically and then as an epidemic.’* The custom of the hill people 
of burying adults dying of cholera or plague fo/ a period of six 
months, and then exhuming the remains for cremation, is attended 
with the serious danger that ** the bacillus finds a chance of escape 
and can be conveyed to a distance either by men or animals, and by 
its passage through the body of a rat becomes widespread and active.” 
Major Chaytor-White has accordingly embodied in the new mahamari 
rules he has drawn up and submitted to Government, an injunction 
that people should be encouraged to bum ** all the dead that die of 
infectious diseaiaes.** The conclusion which Jliajor Cliaytor-White 
finally comes to as regards the outbreak at Buransi is that the evi- 
dence of its endemic character was overwhelming, and admitted of 
DO Other possible explanation.” To the medical man, however, the 
most interesting part of Major Cbay tor- White’s report will no doubt 
be theVcconnt given by him of the bacteriological experiments ck>n- 
ducted by himself and Mr. K H. Haukin on the cultures, which he 
is the first medical officer to obtain. For the present it is perhaps 
sufficient to note his opinion that the disease, though more fatal than 
oixlinaiy plague, is olinicajly and bacteriologically identical with 
plague as known and observed in India and elsewhere, and that it 
lexists at times in all its three forms — bubonic, septicsemic, and pneu- 
monic— ^in the Kuinaun Hills as has been observed elsewhere through 
the world.**— /ndian Lcmcet, June 30, 1902. 

The value of Benedikt’s S]mdrome in the Localisation of 
Lesions of the Bfain. 

.Since Professor Benedikt of Vieniia drew attention in 1889 to a 
group of symptoms, subsequently known as ^‘Benedikt's syndrome,” 
which occurred in lesions of the upper half of the cerebral peduncle, 
little has-been recorded of this coiubtion. Charcot, howeveij^ report- 
ed two cases* in 1890 in which this gro^jp of symptoms was present 
and where tlift j)ost-mortein findings confirmed the localisation of the 
lesion diagnosed during life.* The s\unptoms which constitute Bene- 
dikt’s syndrome are brieily a pai'tial paralysis of tlie ocular muscles 
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of ODO eye and a paresis of the opposite side of the body. In an 
article in the liemie Newrolo§iqm nf May 15th last Dr. Leon d’ Astros 
and Dr. E. Hawthorn have published a ease illustrating the symptoms 
and diagnostic value of Benedikt’s syndrome very clearly. The case 
was that of a child, aged 21 months, who was admitted to hospital in 
Novembei*, 1901, with oculo-motor paralysis of the right eye and 
pai^sis with involuntary movements of the left upper and lower limbs. 
The right eye remaiued closed sometimes for hours and could not at 
any time be fully opened. There were divergent strabismus and 
mydriasis of the pupil. There was also some spasmodic contrac- 
ture of the left hand, including the thumb and fingeis. The foiearm 
remained in a state of semifiexion and pionation. The most salient 
feature, however, consisted of oscillations and rhythmic movements 
of the forearm which varied in amplitude and rapidity, occurring 
when tlie patient was awake and ceasing during sleep. The triceps 
tendon reflex was almost absent. The left leg lay extended and im- 
mobile with the toes semi-flexed but the foot showed rhythmic move- 
ments of extension of flexion. There was no Babinski symptom. The 
knee-jerks were exaggerated on both sides. Some degree of left-sided 
facial paralysis was present. The patient was anaemic and emaciated 
on admission and gradually grew worse and died on the nineteenth 
day. The necropsy showed a tuberculous tumour in the upper half 
of the oerebi-al peduncle, situated mainly to the right of the middle 
lineu It wa.s embedded in nerve-tissue and came nowhere into con- 
tact with the pia mater. Inferiorly it reached to within two milli- 
metres of the upper border of the pons, and superiorly it extended to 
the ependyma of the third ventricle and involved the substantia nigra 
and subthalamic tissues. It measured 17 millimetres vertically and 
16 millimeters transveisely. Dorsaliy it reached as far as the iter 
and implicated the oculo-uiotor nucleus but spared the corpora quad- 
rigemina. The clinical symptoms during life were so characteristic 
that diagnosis was made of a tumour in the above situation which 
the necropsy confirmed. A tumour in such a situation is beyond the 
reach of surgical operation, but the writers have shown that Bene- 
<likt’s syndrome has a distinct diagnostic value. — Lancet^ J uue 21/02. 
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Indian. 

A CASE OF NAUSEA AND VOMITING DURING MEAL. 

* By Dr. Hem Chandra Rat Chaudhuri, L.M.S. 

Babu B. aged 23, came to me on tbe 8th November, 1901, 
compltining of a peculiar sensation in the stomach during the last 
part of his meal. He felt a sensation of pushing up in a certain portion 
of the stomach and immediately nausea and vomiting Allowed. The 
ejected matter did not consist of the whole quantity of his food but 
of a part only, which gave him relief. Flatulency accompanied his 
dyspeptic complaint. 1 prescribed Borax 6 for reasons given below. 
The next day he reported that he was feeling much better than 
before. Borax was continued. 

12th November. Reported that he was progressing favourably. 
The same medicine was continued. 

Nth November. He complained that he was rather costive, but 
that most part of his illness has disappeared. Plhcebo. 

25th November. It was reported that he was quite well. 

JtemarJcs. 

In Lippe's Repertory, Nausea dwring meal has : Ang., Bell., Borax^ 
Caust., Cic., Cocc., Colch., Dig., Ferr., Jac. car.. Kali c., Magn c., 
Nux., 01. an.. Puls., Verat. Among these Borax only is italicised. 
Regurgitation during meal has : Merc., Phos., Sass. Under Vomiting 
during meal there are Dig., Puls., Rhus. Placing aside regurgitation 
during meal, if nausea and vomiting are taken together then Dig. 
and Puls, remain to be taken ftito consideration. This selection takes 
away Borax. i 

In the Pathogenetic Cyclopsedia published by the Hahnemann 
Society of London, we get under Symptoms during mealy Nauseay the 
following medicines : Aco., Ang., Bell., Bor., Calc, c.. Can., Carbo. v., 
Caust., Chamo., Chin., Cic., Cocc., Colch., Cycl,, Ferr., Grat., Hell., 
Kali B., Lam., Mez., Nux v., Olean., 01. an.. Puls., Ran, hM y 
Sabad., Staph., Sulph. ac., Verat. Among these Ran. bulb is itali- 
cised, Under Conditions of Nausea and Vomiting the same medicines 
are given but Ran. bulb, and Mez are italicised. 

Referring to Allen’s Hand Book of Materia Medica, it was 
found thafr Borax has nausea during meal, Mez. has nausea 
better from eating, and Ran. bulb, also* gives nausea better fspm 
eating. Digitalis., has nausea after eating, nausea with relish of 
food. Puls, has nausea when he wishes to eat, when»eating the food 
was repulsive. As for vomiting during meal no definite symj)^ 
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tom is given. difjoulty was to decide betlveen Bor. and 
FoIb. I wanted to try Bor. first, and happily it succeeded well. 
In CSarke’s DicUanary of Jliaterw Medioa which reached me 
recently, I find under Borax nausea and uneasiness di'.ring a 
meal ; fulness and pressure in stomach with uneasmess and ill- 
humour, after having eaten fruit (pears and apple.) Tn the case 
here reported it was an ordinary diet of rice, vegetables and 
fish which caused the sensation. The patient could not inform me 
how the disease first originated. Puls, has nausea and vomiting 
principally in the evening or at night after eating and drinking, 
as well as during meal and they often manifest themselves with 
shivering, paleness of face, colic, pains in ears or back, burning sensa- 
tion in throat and borborygmi. I hope the respected editor wil} 
lighten us with his views and experience. 

[In the early days of our conversion when almost the only guide 
to treatment was Jahr’s Symptonien Codex by Hempel, and Jahr and 
Possart’s Repertory, we had a very similar case to the one reported 
by our esteemed colleague, Dr. Baj Chaudhuri, and we remember 
distinctly to have cured it with Digitalis 6 x. In the Repertory we 
found under Nausea when easing : ang. bell, hmryt. bor. Carho v. 
caust cic. cocc. colch. dig. ferr. kxl. Magn. c. nux vom. puls, ruta* 
YfliUT. I under vomiting when eating : dig. nitr. puls. rhus. By 
alimiqation Dig. and Pvle. only remained. On consulting th^ 
Bymptomen Codex among the gastric symptoms of Digitalis we found; 
f<vomiting of the ingesta, with nausea, udiile eating." Np such symp- 
tom was found among the gastric symptoms of PulecUilla, Ther^ 
were symptoms of nausea and vomiting^o^lcr eating, there was nausea 
with inclination to vomit, when on (he pmU of taking food, but none 
loUfeorcftcrtn^ eating. So our choice fell upon DigiUdiSi and a 
single dose was enough to effect a cure of a most distressing oasei 
If we had to treat such a case in riie first instance now, we do not know 
what we would have done, for the ^mptom we found under DigUMo 
in the Symptomen Codex we do not find in the new translation of the 
Chronic Diaeaeee Tafel, nor even in the old trannlation by Hempel, 
Where Jahr could have got the symptom from we cannot know. Tha^ 
it was not meant to indicate a mere clinical syniptum is seen from the 
asterisk attached to it, by which we are to understand that the symp- 
tan is both a pathogenetic and a cured one. This is a puzde, as is 
dso the case reported by Dr. Ray Chaudhuri. Under Borax there 19 
nausea during r meal, but no vtmiiing^ and yet Borax cured the case. 
Utsss two cases have proved the value of the two medicipps, DigiMt/io 



(Uimettl Be<iof‘d. 


m 


Jhljim.} 

f 

and Borax, in morUd cdii£tioiis for which strictly speakiitg hu,r6 
no wfllmimt from their record^ liathogetieiMC. The mnltiplicBtioii df 
such oases must be of value when our provings are necessarily So im- 
perfect^ and lead us so to say only half way in the treatment of many 
cases. — Editor^ Gal. J. Med.^ 

A DIFFICULT CASE OF SEASONAL DlARRHffiA. 

By W. Younan, M.B., C.M. (Edin.)^ 

In the morning of the 9th May I was called to attend Mrs. A. B., 
a yoting married lady, who had been suffering since the day before 
from DiairhoBa. She had been out to dinner the evening previous 
and had partaken rather freely of Ice Cream. The diarrhosa com- 
menced very early the following morning, but no notice was taken of 
it the whole of that day, as attacks of diarrhoea were not uncommon 
to the patient and were invariably the result of slight errors of diet. 
On questioning her during my visit I learnt that the motions were 
whitish and watery and quite painless. * 

I prescribed a dose of a few globules of China 200, and, restricting 
the diet, promised to call in the evening. The patient was no better 
however, and, as the stools were more frequent, somewhat painful, 
and attended with nausea and a faint feeling, I gave her a few 
globules of Veratrum album 200. The following morning, to my 
Surprise and disappointment, no change for the better had occurred, 
the patient having been moved a number of times at night. As 
there was a good deal of rumbling preceding, and a good deal of flatus 
attending the discharge of the stools, and as thirst was felt to a 
Certain extent, 1 gave a dose of Carbo vegetabilis 200. The patient 
got no relief from this prescription either, and during my evening 
visit I had to find materials for a new prescription. The year before 
I had treated her for a somewhat similar dian*hoea and cured her 
very quickly with a single dose of Bryonia 200, after Veratrum and 
Carbo veg. had done only partial good. The characteristic symptoni 
of Bryonia — aggravation on movement and relief during rest — was 
then markedly present. In the present attack the same chmracteristle 
of Bryonia was present in a lesser degree. However a siTn^-r dose 
of Bryonia was administered and next morning the patient waS 
pleased to inform me that the bowels had not moved during the night 
but there was a return of diarrhma on getting out of bed in the 
morning. I determined to try the effect oft a second dose of Bryoi^, 
but to no purpo^, for when I saw the |mtient again in the evening 
she was worse than ever and some of the stools were reported to be 
involuntary. Thinking of Arnica, which had been aValuable medi- 
cine to her in the past, I gave her a dose of the 200th potency. It 
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helped her through the night and removed the inTolantarj character 
of ^e stools. But by morning the patient had a return cS. her bad 
symptoms and the stools were lai^e, painless and gushing. A dose 
of Groton tiglium 200 was now administered, but by evening the 
patient was much worse, the motions were coming every few minutes, 
they were aggravated by food and drink and attended with burning 
thirst and excessive prostration. Arsenic and Phosphorus in the 
200th potency were administered in turn but to no effect. The case 
had by this time grown desperate, and the patient a young and very 
delicate woman, could not have stood it much longer. It was sad to 
see how remedy after remedy, apparently well chosen, failed to relieve. 
A medical friend suggested Magnesia Phosphorica and then Sulphur. 
The former effected no change, the latter some. At his request a 
second dose of Sulphur was administered about 12 hours after, but the 
temporary benefit obtained from the drug passed away. A dose of 
Mercurius Cor. 200 was now administered and relieved the patient 
for a couple of houra only. 

I was thorouglily disheartened and feared much for the 
patient’s safety. Turning up Brnnuinghausen’s Therapeutic Pocket- 
Book under the Rubric, Forcible (gushing) stool, I found four 
drugs in large type : Croton Tiglium, Gratiola, Jatropha, and 
Natrum Carbonicum. The inspiration crme to me to give the 
patient a dose of the last named drug, and in the fulness of the faith 
in which I asked the patient to join, I administered 2 globules of 
Natrum Carbonicutn 200. From that very moment the parching 
thirst was relieved, the desire for liquid food which tormented the 
patient all through her illness ceased, and in her excessive weakness 
she begged for a little iced wine. This was given in very small 
quantities, and repeated in an hour or two as the effect of each dose 
was felt by the patient to have passed away. Three or four such 
doses wei'e administered, and the patient went quietly to sleep at 
10. SO p.m. and slept uninterruptedly till 5-30 a.m. the following day. 
On awaking she had 2 watery motions in quick siiccession. There 
was a respite of 5 or 6 hours, and a little milk, which the patient had 
refused all through her illness, was now taken and relished. (Beef tea 
was the only food she would take, while the very mention of farina- 
ceous food such as barley and arrowroot would be repulsive to her — 
all through life she had an averaion to milk). In the afternoon the 
purging commenced again and there were seven or eight motions 
ID quick succession. My disappointment can be better imagined 
than described. But a ray of light and hope soon broke upon mo 
when 1 remembered what the Master Hahnemann taught regaixling 
the reaction of the organism under the action of drugs. My only 
duty then was to watch and wait upon the single dose of so powerful 
a remedy that Natrum Carb. had proved itself here. I did not wait 
lo|^ nor in vain — ^for the * patient needed nothing further and went 
into a quiet convalescence. How thankful 1 felt that day, first to God, 
then to Hahnemann, His chosen servant, and lastly to Bcenninghausen 
through whosd invaluable Repertory I have been able to save a young 
and valued life. 
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OBSERVATIONS ON DIET, 

• By Habry Campbell, M.D., F.B.O.P. Lc»n>., 

PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL ; PHYSICIAN TO THE 
■ WEST-END HOSPITAL FOR NERVOUS DISEASES^ WELBECK-STUEET^ W. 

Quantity op FooDr 

The question how much food ii is advisable for an individual to coosume 
is one of vast importance to the physician. He may sometimes save a 
life by entirely withholding food for a time ; very often he may do great 
good by curtailing the diet of a Iiabitual over-eater > in other cases^ again, 
the opposite plan of gorging the fiatient may effect a cure. 

At the outset it has to be decided what constitutes the normal allowance 
of food. Obviously no cast-iron rule, applicable to each and every indivi- 
dual, is available here. The decision will depend upon a variety of cir- 
cumstances now to be considered. In my remarks on this head I shall 
assume that the various nutritive ingredients— proteids, fats, and sac- 
charides — are correctly proportioned. * 

Circumstances influencing the Amount of Food required 

The quantity of food required is largely regulated by the rate of kata- 
bolism : the more rapid that this is the larger is the amount of food need- 
ed. The rate of katabolism varies with many circumstances, such as age, 
sex, idiosyncrasy, size, external temperature, and the amount of exercise 
taken ; consequently these become determining factors. 

Age , — The period of growth is characterised by great katabolic activity 
and a correspondingly large supply of food is demanded during it. This 
active katabolism is due partly to the fact (to be referred to later) that 
small animals katabolise, if 1 may be allowed the expression, more rapidly 
than large ones and partly to the abounding activity of the muscular system 
which prevaihi in early life, but chiefly to the rapid formation of new tissue. 
Why this latter necessitates very active katabolism cannot be explained. 
That it does so is evident : the large supply of food required by the con- 
structive process is vastly in excess of the amount which is converted into 
and retained as new tissue. Evidently the construction of animal bioplasm 
involves a lavish expenditure of building material ; for consider how small 
is the daily increase in weight as compared with the amount of food taken ; 
the average yearly increase of weight from birth to the age of 20 years is 
about half a stone or less than a third of an ounce each day— a quantity 
represented by a moderate mouthful of food— and this quantity is so iiisig- 
nificant in comparison with the total amount tak^ daily as to be^ractical- 
ly negligible.*^ The abundance of food r^uired by the rapidly-gfowing 
individual, say at puberty, is therefore to be explained by the activity of 
katabolism then prevailing, and not by the quantity actually laid down as 
new tissue. 



296 Dr. CumjphdP^ Oburvationt on Diet. [Voljisci^o.?^ 

The rate of katabolism and ther^oie the amount of food required remain 
much the same from the begiuniug of maturity till the age of 40 years or 
thereabouts, wheu they diminish in progressire ratio till the end of life ; 
fllowly from 40 to 50 years, more rapidly from 60 to 70 years, until, when 
extreme old age is reached, katabolism has become so, sluggish that'a sur- 
prisingly small quantity of food is needed. That '^old people bear absti- 
nence well” is an observation dating from Hippocrates. To make the 
aphorism complete it should be added that they "bear excessive eating ilL” 
This is one of the most important therapeutic truths that I know. 

The male«Human needs more food than the female, not only on 
account of his larger stature but also because he is the more katabolic of 
the two. The man tends to expend energy and the woman to store it up 
In the form of fat ,* he bums the faster. This sexual difference shows 
itself in the very blood ; the man has a larger percentage of chromocytes 
than the woman, showing that he needs a proportionately larger quantity 
of oxygen in order to maintain his more active combustion— a fact whidi 
one may associate with his comparative freedom from chlorosis ; moreover 
tveight for weight, his pulmonary capacity is greater than that of the 
woman whose smaller respiratory need is further shown by the facility 
with which she can without discomfort diminish her breathing power by 
means of the corset The great contrast between the mecabolic activity of 
the two sexes was forcibly brought home to me by a military display given 
by a troupe of dusky amazons, with whom were also a few male warriors* 
The women, in spite of their daily exertions, were all rounded and plumps 
some very much so, no single muscle showing through the skin, and it was 
noticed that their movements, though full of grace, lacked energy and 
*'ga” The men, on the other hand, were spare, their muscles standing 
out plainly under the shiny skin, and they, in further contrast with the 
women, displayed a truly amazing agility, bounding about and whirling 
round in a most astounding fashion : the women, in short, were essentially 
anabolic and the men were katabolic. 1 may here draw attention to the 
fact that men are apt to be larger meat-eaters than women, just as they are^ 
possibly in consequence of this very fact, more prone to drink alcohol and 
to smoke tobacco. 

/dtoiyncfa^.-— Some individuals are so constituted as to require more 
food ^an others. This may partly be explained by peculiarities of 
digestion, some digesting and absorbing their food more completely than 
others and consequently requiring so much the less of it ; but it is, I doubt 
not, chiefly referable to differences in katabolic activity. Some burn off the 
absorbed food more rapidly than others. Compare the thin, wiry, restless 
energetic individual with his fat, phlegmatic brother. The one no amount 
of goigiuS fatten and the othef a starvation diet will scarcely make 
thin ; ka the one the metabolic clbckwork is regulated togof^, sotosay^ 
and in the other to go slow. As exaggerated examples of these two types 
iake the subject of Graves’s disease and of myxcedema. The hightened 
katabolism in the former case is due to an excess of (perverted ^ thyroid 
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semtioD in the blood, juet as th^ depressed katabolism ia the latter disease 
is doe td a deficiency of this secretion. Thyroid secretion, in fact, plays 
the part of a bellows, causing the vital fire to bum more fiercely and 
increasing the output of urea, carbonic acid, &e. One can scaieely doubt, 
in dioft, that the differences of katabolic activity among normal individuals 
depend to a large extent upon the activity of the thyroid gland ; and we 
may be sure that there are many kindred infiuences affecting the rate of 
katabolism of which we are as yet ignorant. 

Size . — Obviously the quantity of food required is largely influenced by 
the size of the individual. Those of large stature need mere than those of 
small stature ; per unit of body-weight, however, they require less, because 
in man, as in all other warm-blooded animals, metabolic activity tends to 
vary in inverse ratio to body-weight, for the smaller the animal the larger 
is its surface in proportion to weight and the greater, therefore, are the 
proportional loss of heat and the need for food to supply that loss ; the 
mouse requires much more food in proportion to its weight than does the 
elephant 

Ez^temal The colder the weather the greater is the loss of 

heat aftid the more active is the katabolism in order to make good the loss 
and the greater is the demand for food in consequence. The Esquimaux 
are said to consume prodigious quantities of food, notably fat. By means 
of warm clothing man is able to lessen the loss of heat in cold weather 
and the more effectually that he does this the less wil be need to increase 
his diel^ In warm weather, on the other hand, katabolism tends to be 
depressed owing to the comparatively small loss of heat, and there is a 
correspondingly small need of food for the generation of heat. Possibly a 
bracing climate, apart from the influence of temperature, tends to stimulate 
metabolism ; at all events it tends to increase the appetite. An open-air 
life has the same effect quite apart from the fact that it generally goes 
along with muscular activity. It is not easy to explain why this is so ; 
possibly more oxygen is absorbed in the open air than indoors and it is 
probable that the mere impact of moving air against exposed parts excites 
katabolism by stimulating the cutaneous nerves and by augmenting tho 
loss of heat. Certain it is that rapid motion through the air increases the 
appetite and in this connexion one recalls the fact that a horse travels 
brtter on a hot day against the wind than with it. 

Muede ex&rciee.— Among the influences which determine the rate of 
katabolism, and therefore the quantity of food required, the degree to 
whidi the muscular system is exercised occupies a prominent place. When 
a peraon is kept quiet in bed he needs comparatively little food but when 
his muscles are doing laborious work, as in the case of a soldier on a forced 
march, he requires a large amount— as fiiuoh, indeed, as his digestive organs 
can cope with,—^^ that it is difficult, if not impossible, for those regfflarly 
engaged in laborious work habitually to over-eat, as witness the rarity of 
obesity among them. The moral to be deduced from this is not only that 
those who exercise the muscles much need large quantities of food but also 
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that those who eat liberally should take abundant exercise ; and dften the 
chief reason for insisting on exercise being taken is that the eidls of an 
excessive diet may be counteracted. Those who lead sedentary livee should 
be ooDstantly on their guard against excesses at the table. On the other 
hand, the evil effects of a sedentary life may be reduced to a minimum by 
a spare diet Accounts are constantly read in the papers of some recluse 
who, after living for years in one room, finally dies at an advanced age ; 
and in all such cases it will be found that the diet has been spare, often- 
times on account of a miserly disposition. Those, and they are many, who 
are compelled to lead a sedentary life may take comfort from this fact. 
]t is the high living with little exercise that does the harm, not so much 
the little exercise itself, and it need scarcely be said that these remarks 
apply especially to middle and late life ; not only is youth the period par 
excellence of muscular activity but also an excess of food is then most easily 
dealt with ; in middle and late life, on the other hand, there is a growing 
tendency to aedeutariuess, while the tissues become less and less capable of 
coping with a redundancy of food. 

Classification of Dietaries according as they are Sufficient, 
•Insufficient, or Excessive. • 

Food may be sufficient, insufficient, or excessive in quantity. In judging 
whether a given dietaiy falls into one or other of these categories the 
physician cannot, of course, rely solely on the mere weight of the food 
consumed ; for ou the one hand, a diet which is considerable as tested by 
mere weight — such as a purely vegetarian one, for instance — may be 
deficient in some nutritive ingredient, and, ou the other hand, a diet which 
as small in weight — such as a purely auiiiial one -may be excessive in 
another ; but, as already observed, I shall assume in discussing the subject 
of the quantity of food that the various nutritive ingredients are correctly 
balanced. 

A Suficient Diet, 

By a “ sufficient ** diet I mean one just sufficient to maintain the normal 
body-weight ; a diet which falls short of this is ** insufficient” and one which 
goes beyond it is ^'excessive.” It has, then, to be decided what the normal 
weight is. This cannot be done in the case of the growing individual whose 
weight is constantly changing, but here instinct affords a sufficiently 
accurate guide as to the amount of food that should be consumed, always 
provided— and the qualification is an important one — that it is plain and 
wholesome. If the food-supply is not sufficient there will be unmistakable 
evidence of it in the shape of defective growth and nutrition ; and if it is 
in excess, well, no great harm is likely to follow, except in the case of 
babies, to which reference will be made in due course. It is chiefly in the 
case of Ihe adult that it is needful to have a precise test as to wl^at cousti- 
tuteffa sufficient diet. Now the normal weight of an adult I take to be 
the minitntm weight comistent with the beet health of which the individual 
ielsapMe, In order to ascertain this the physician, iu the case of a stout 
pemou, curtails the diet and cautiously diminishes the weight until he is 
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BatisOed that any further reduc^tion would be harmful ; while, on the other 
hand, in'the case of a thin person who is ailing, he increases the diet and 
the weight until he believes the highest level of health to be reached. 
When he has obtained the approximate normal it may be needful still 
further* to reduce or to increase the weight and thus cautiously to feel his 
way to the actual normal. Some care may be required to get at the right 
result; as when, for instance, the weight is actually increased by cutting 
down a ijliet that has been excessive, an effect winch I have more than once 
seen. 

In deciding what is the normal weight due allowances tSust be made for 
age, sex, and idiosyncrasy. Middle-aged people may be normally somewhat 
stout, just as the aged normally incline to leanness ; young women are 
naturally stouter than young men ; some, again, are by nature thin and 
others are stout irrespectively of age and sex and so on. 

ActucU quantity of food (xnutituting a sufficiency . — It is often most useful 
to determine the actual quantity of food constituting a sufficiency for a 
given individual — i.e., the smallest quantity on which he can maintain his 
normal weight — for his health may frequently be greatly improved by 
raising or reducing, as the case may be, his diet to this level. Such a bare 
sufficiency can never be reduced without causing harm and may often, in 
fact, be temporarily increased with advantage. Dr. B. Hutchison, indeed, 
argues that it is not advisable to supply the organism with a bare sufficiency 
and that a certain margin of excess should always be allowed. 

While Jbhe actual quantity constituting a sufficiency in any given case can 
only be determined by experiment, it is yet useful to have a rough notion 
of what it is in different classes of individuals. Among those leading 
rouflcularly active lives a sufficient diet varies from three to five pounds 
per diem. A man doing a moderate amount of muscular work takes on an 
average about three pounds — i.e., 48 ounces — per diem. For a professional 
man taking little exercise 30 ounces a day constitute a fair average ; this is 
the amount which Pavy gives as his own daily allowance, thus distributed ; 
eight ounces for breakfast, six for luncheon, and 16 for dinner. The middle 
diet at Guy's Hospital totals up to 29^ onuces and this for patients who are 
taking little or no exercise. Scmie, of course, require much more than this 
and some appear to do very well on considerably less. These latter cases 
are valuable as showing on how little food some people can subsist but they 
must not be accepted ns criteria for the many. Individuals of this class 
are evidently endowed with very efficient powers of digestion and in addi- 
tion probably belong to the anabolic temperament, and, as would be ex- 
pect^, roost of them are past middle life when metabolic activity tends 
to slacken and the food required is au ever-diminishing quantity. The 
miller of Billericay is said to have lived Tu vigorous health for upv^tds of 
18 years on a daily allowance of 18 ounces offfiour made into a pudding 
with water, and the celebrated Cornai'o, who lived to be nearly 100 years 
old, limited his diet to 12 ounces daily (made up of yelk of egg, soup, meat 
and bread) together with 14 ounces of wine. 1 have myself met with oases 

E 



800 


J9r. CmpbelPi Obiervatiom oh HieU [VDLxxi|No,7| 

ill which the daily diet has been no more than this. Thus a lady, aged 
about 60 years, has lived for years on a diet somewhat as follows : break- 
fast and tea, two thin slices of bi^d-and-butter and a cupful of tea ; mid- 
day meal, a small plateful of meat and vegetables, a small helping of 
pudding, a small piece of bread, and a glassful of ale. This lady would 
probably enjoy more vigorous health if she ate more but she declares that 
this diet is all-sufficing. The following is the diet of a plump and cheery 
old woman aged 84 years ; breakfast, two thin slices of brown bread-and- 
butter, and one cupful of tea ; dinner, a thin slice of bacon and three or 
lour potatoes ; t^a, two slices of thin bread-and-butter and a cupful of tea ; 
and sapper, a slice of bread about one-third of an inch thick and a piece 
of cheese of '‘about the size of a penny.” She has always, she says, been a 
small eater and people often tell her that she does not eat enough “ to keep 
her going,” but the food she takes satisfies her and she never feels any 
craving. The most remarkably young old man whom 1 have ever met 
consumes every day about four ounces of bread, three ounces of bacon, 
two ounces of meat, two ounces of sugar, one ounce of butter, and half a 
pint of ale. He lives in London and his food and beer cost him about 8(f. 
a day. Dr. Keith, who is so well known for his forcible advocacy of 
slender rations both in health and disease, has for breakfast two or three 
ounces of bread, a quarter of an ounce each of butter and preserve, and 
half an ounce of fish or a quarter of an ounce of bacon ; for lunch a cupful 
of cocoa or chocolate or a small tumblerful of milk, two or three ounces 
of bread, and about a quarter of an ounce each of butter and pre^rve ; at 
4 F.x. a small cupful of tea and sometimes biscuit or cake ; at 7 p.m. soup 
and three ounces of white f^h with a potato and another vegetable (if no 
fish, one or two ounces of lamb, game, rabbit, or tripe, but often neither 
fish nor flesh), a fair helping of some sweet or, instead of the latter, celery, 
cheese, oatcake, and butter. “On this diet,” writes Dr. Keith, “1 enjoy 
the best of health, and for luy age (78 years) am up for a fair amount of 
exercise, walking tfiree to six miles daily in good and sometimes in bad 
weather, and usually part of this is up a steep road with a rise of 260 feet. 

1 never feel what can be called hunger, and have not done so for many 

years. I could omit a meal at any time without discomfort. This 1 have 
long looked upon as the best proof of a perfect digestion.” Mr. van 
Someren finds that he can maintain good health on a very small quantity 
of food and he lias brought forward evidence to show that by thoroughly 
masticating and insalivating the food nutrition can be maintained on a 
emaller quantity than when mastication is imperfect. This one can well 
believe^ for efficient mastication facilitates digestion and the more perfect 
the digestion the more economically are the nutritive ingredients dealt with 
by theiorgauism. Other things bewng equal, the more perfect the digestion 
the ^ess is the quantity of food needed ; and, indeed, as Dr. Keith observes, 
whea digestion is perfect a meal can at any time be omitted without dis- 
coq^ff^rt This helps to explain how it is that one can educate oneself to 
fwJhikd on smaller and smaller quantities of food. If a person who has 



July 1902 ] Dr. CampdelP* ObtermtMu m Diet. 


been accastonied to eat an exceos of food auddenly diminishes his daily 
allowance he may complain that he is being starved, that he feels ^ faint 
for food,” and that he needs more food '^to support him.” His entire 
organism, but especially his digestive system, has become so accustomed to 
a copious diet that it cannot quickly adapt itself to the sudden curtailment, 
^bove all he misses the mechanical stimulus of a large mass in his aliment-^ 
ary tract, just as he misses the chemical stimulus of the food ; the morbid 
craving for food which the excessive eater is so wont to suffer from is 
indeed rather a craving for this mechanical and chemical i^imulus than for 
nutriment and is exactly analogous to the drunkard’s morbid craving for 
alcohol and to that of the opium-eater for opium. But by education the 
excessive eater-can overcome this craving and his system can acquire such 
habits of economy as to make comparatively little go quite as far as a 
superabundance. Tliis economical disposal of food is doubtless chiefly 
effected by the digestive organs, though it does not seem improbable that 
the tissues generally may be educated into thrifty habits. 

How to reduce a sufficient diet to the minimum. — The quantity of food 
constituting a sufficient diet varies, of course, with circumstances. Now 
there are oscasions when it is necessary to reduce the dietetic requirements 
of the body to a minimum, as, for instance, in grave affections of the heart, 
the lungs, or the kidneys, when it is desirable to give the failing organs as 
little work to do as possible. For this purpose the physician seeks to 
obtain the coiupletest possible quiescence of the muscle system and to 
reduce the loss of heat to a minimum. He keeps the patient in bed, tells 
him to lie quiet and to relax his muscles to the utmost ; he maintains a 
warm temperature in the room, gives all food and drink warm, and covers 
the entire body, save the head, with some light, non-conducting material ; 
it is necessary that it should be light so that it may not impose unnecessary 
work upon the respiratory muscles. Old age, the female sex, and a sluggish 
metabolic habit are most favourable for the reduction of diet. 

An Insuffiicient Diet, 

Evils resulting from an insufficient diet. — The evil results of an inaufli- 
cient diet— and here 1 refer essentially to au all-round insufficiency of pro- 
teids, fats, and saccharides — are too well known to need more than a passing 
notice. They are emaciation, ameniia, indigestion, nervous prostration, and 
mental depression, with lowered vitality generally and diminished resist- 
ance to disease. It is well, by the way, to observe that the requirements 
of nutrition are not necessarily satisfied by an abundant daily supply of 
food ; that supply needs to be properly distributed in time, otherwise there 
may be temporary starvation, fdr though the organism is capable of storing 
food so that it can draw upon it in time of need, the capacity for so doing 
is, except in the case of fat and that in certain individuals only, ver^ limit- 
ed. Most of the energy expended by the or^nism is, in fact, derived from 
the food recently taken and it is therefore desirable that the intervals 
between meals should not be too long. This precaution is above all needful 
in the case of proteids which admit of only a very limited storage, being 
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jrapidlj katabolised iuid*«liiniiiated as tirea and allied bodies. Suppose^ for 
inetaBce, that the bulk of the daily proteid is consumed at the late neal, 
say at 7.30 or 8 p.h., a lai^e part of it is katabolised and run out of the 
bp^y before the next day is reached, as shown by the rapid rise in the out- 
put of urea shortly after the meal ; there is thus a deficient of circulatmg^ 
proteid to start the next day with, and hence care must be taken that a 
fresh supply is obtained at breakfast and midday. Tlife amount can then 
be reduced at the late meal and nutrition can be maintained on a smaller 
amount than is otherwise possible. It is somewhat remarkable, in view of 
the comparatively small storage power which the animal oxganisra has for 
proteida, that the carnivora should subsist for the most part oo one meal 
in the 24 hours. 

Ability of the organum to withstand starvation, — But while recognising 
the limit beyond which insufficient diet becomes starvation the physician 
should ever bear in mind that life can be snstained for a considerable time 
without any food whatsoever — especially after tuatiirily is reached — if only 
the individual is well nourished to begin with. The public have a great 
idea of “keeping up the patient’s strength " and believe that the most 
effectual way of doing this is to cram as much food as possible down his 
throat. They fail to realise that a person, especially if kept wann and 
quiet in bed, can go on living for a considerable time absolutely without 
food and that this penod can be greatly leugthei^l by giving very small 
quantities daily. One constantly sees patients living quite comfortably 
on nutrient enemata alone and although it must not be too readily assumed 
that such patients are being completely nourished — for they nia}', as 
Hutchison observes, be living to a large extent upon their own tissues— the 
fact remains that life may be sustained for quite a long time on a veiy 
small amount of natrimeut. It is, in sooth, no easy matter to kill a patient 
by starvation. I have in mind the case of a middle-aged man who lived 
for three months on a pint of milk a day and tl»at while he was up and 
about. It is well to keep this fact in mind when there are urgent reasons 
for curtailing the diet or, it may be, for withholding it altogether for a time. 
1 sometmes smile at the alarm expressed both by the patient and his 
friends when I tell some overfed, elderly sufferer from bronchitis who is 
being suffocated by a superfluity of fat that be could live for some days — 
and that with advantage — without any food at alL Such patients do not 
die from starvation. How many do 1 

How long life can be sustained without food has been shown by the ex- 
perience of professional fasters. I>eath from starvation does not generally 
occur until the body has lost one-third of its original weight— until, e.g., a 
IJf-stcme individual has been reduced to eight stones. 

** Exoe^ve Dietary. 

' Jwiwsments to ever-eodvng,^kxi\voiA» in a state of nature are little likely 
to over-eat — ^first, because their ooxkstant search after food entails a highly 
^>fie life and tlds demands a correspondingly large supply of food ; 
because their food, except in the case of the carnivora, is aeidom 
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in a highly concentrated form ; ami, Anally, becatiBe it vr of eucli a simnle 
and raonotanonB kind that the appetite is appeased when a sufiicieucy ba» 
been oousumed ; so that, far from having a strrfeit, insist animals have ao 
much as they can do to obtain the needful supply. Civilised man, on the 
Other l^nd, is not only not cosnpelled to lead a niuscolarly active life, often 
taking 'little or no excereise at all, but ids food is highly concentrated^ 
consisting largely of such articles as sugar, butter, cheese, and! meat, and 
far from being monotonous it is of a varying kind, at^l in the case of the 
veU*to-do is rendered appetising by the manifold iTssourees of the culiiHiry 
art* While, then, it is practically impossible lor a wild animal habitually 
to over-eat the modern Human lias many inducements to tempt hko te 
excess and as a matter of fact he often yields to them:r la this respect 
men are greater sinners than women. 

Extreme imtancee of over-feeding, — Some remarkable instaaees of gonr- 
maiidising have been placed on record, hat how far they are legendary and 
how far genuine it is difficult to say. They are told chiefly of the iohabi-^ 
buits of cold climates* The Esquimaux, it is said, eat as much as 20 pounds 
of flesh and oil daily. We have it on the authority of Sir George Simpson 
that two Yakuti men ate at a sitting pounds of beef and 18 pounds 
of butter each. He remarked that ‘^after such surfeits the gluttons remaiu 
for three or four days in a state of stupor, neither eatinj^ nor drinking, and 
meanwhile are rolled about with a view to promoting digestion*^ 

Evils of OvER-xATiNOr 

(her-diatensijon of the atovnacL—Owe of the immediate effects of a surfeit in 
undue distension of the stomach which may not oidy cause organic dilata* 
tioQ of this organ but, by thrusting the diaphragm upwards, compress the 
lungs and dislocate the heart, disturbing its action even to the point in 
exti'eme cases of cheeking it altogether. Those with failing hearts or feeble 
breatliing power should beware never to overload the stomach ; their 
maxim tdsould be ^little and often/’ Meals that are few and far between 
are apt to be unduly bulky. When, for instance, only one meal is taken 
in the day the individual, especially if leading an active life, is eompelled t<r 
consume at one sitting more food than the normal stomal' can hold and 
dilatation is the necessary consequence. Moreover, this large mass of food 
makes such demands up<m the digestive organs as to render the individual 
lor the time being lethargic and inert. The one'meakl plan also leads to- 
wastage, for when a large quantity of food is taken at once and the blood 
is sur^arged with nutriment much of it as already hinted, apt to be 
katabolised as so much useless excess in the hours immediately following 
the m^. It is a fact, however, that many races subsist on a single daily 
meal. This is the case with the majority of the natives of India and doubU 
less the system is suited to their requirements, though one would have 
thought that the bulkiuess of their diet, which is mainly vegetarian, would 
constitute a serious objection to the custom. But whatever may be true 
of certain of the inhabitants of warm climes tbe fact remains that the plan 
of taking but one meal a day is not suited to tbe average European, For 
him three meals during the 24 haul’s would appear to be on the whole the 
wisest arrangement. 

A further word on the subject of over-distending the stomaeh. It hae 
to be Qot^ that a diet may came undue distenrion of the stomach without 
being excessive— naniefy, by containing a large quantity of non-nutrient 
substances,' as ip the case of green v^etablesy or by causing flatulence. 
Accordingly, wlmu it is desirable to distend the stomeich as little as possible 
we preacrilie coi^entrafted foods and 8uch> as are least likely to cause flatu- 
knee, and we forbid the drinking of lar^ quantities of fluids with meal8» 
It is now known that very little fluid is absorbed by * the ^ stomach, andl 
coBsequently when liquid is taken at meal-time it has to wait for the load 
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to be digested l)efore it can escape into the duodenum, thus adding materi- 
ally to the bulk of the giwtric contents. Fluid taken with meals may also* 
retard digestion by diluting the gjistric juice, though it is doubtfnl whether 
much harm is done in this way. It is, moreover, often used as a means of 
softening the food and wasliing it down, and may thus do harm by eu* 
eotiradng the individual to shirk mastication. For these iwasons liquids 
should for the most part be taken on an empty stomach, say half or tnree' 
quarters of an hour Mfo|e meals, so as to give time for them to leave the 
stomach before food is eaten. Hence, too, the advantage of giving aperient 
salines on an empty staniach— e.g., the first thin^ in the morning. 

Excudve etomge of fat — The most obvious evil result of chronic over- 
eating is obesity. Tn some cases obesity is a disease— e.g., in myxoedenia 
and in certain obscure diseases of the nervous system in which there may 
be a phenomenal laying on of fat I have seen two such cases in children. 
In the majority of iustauces, however, it is due to over-eating. We have 
seen that the amount of food required is governed by several circumstances 
of which the most important is the amount of exercise taken, and as might 
be expected the obese person generally takes very little. Those who exer- 
cise their muscle system a great deal are but rarely obese ; 1 do not 
remember ever to have seen a fat postman and a fat navvy is rarely met 
with. Let the fact then honesty be faced by the obese that except in those 
rare cases which are due to disease inordinate fatness is due to over-eatiug 
and should be met by apportioning the diet to the needs of the individual. 

EwIb in cotinejnon mth the Blood and Circulatuyiu 

The digestion of food imposes extra work on the heart by the increased 
activity of the splanchnic ciixsulatiou which it entails, and when a lai'ge 
quantity of food is taken tliere is a substantial augmentation of cardiac 
action. If, therefore, we are dealing with a case of grave cardiac failure 
where it is of paramount importance to save the heart as much as possible 
we see how imperative it is that we should administer food sparin^y. Aii 
excess may, moreover, as we have seen, disturb the action of the heait 
both by distending the stomach and by inducing obesity. It may also 
affect it, as we shall see in due course, by increasing peripheral resistance 
and through its influence on respiration. 

Plethora— ZxksX as starvation tends to impoverish the blood and to dimi- 
nish its mass, so may over-feeding cause excessive richness of the blood, 
and perhaps also augmentation, of ite mass. Cohuheim denied the possibi- 
lity of the latter, but, be this as it may, it is certain that the condition 
known as plethora, characterised by vascular tiirgesceuce of the face and 
often accompanied by a feeliug of fulness in the head, giddiness, and other 
qrmptoms, all of which are relieved by bleeding, may result from chronic 
over-eating. Whether there is an actual augmentation of the blood-mass 
in these eases, or whether, as some think, the condition is rather one of 
arterial plethora due to high peripheral resistance with a powerfully acting 
heart, is a question which we need not stop to discuss. 

Anamia, — Curiously enough, over-eating may lead to the opposite condi- 
tion, aneemta, not indeed to a diminution of the blood-mass (ougaemia), but 
certainly to a defective condition of the chromocy tes. It is now known that 
these are very susceptible to tlie action of tc^xius which, as we shall see, are 
apt to abound in the chronic over-eater, and possibly the blood corpuscles 
sufifer from their action. Certain ip is that some patients improve in colour 
when liieir diet is cut down. ^ 

** Ernie in oonnexioih mth the Retpiratorp JFhtnetum, 

The influence of over-eating on respiration is not less important than is 
ifteinfluenoe ou th| drculatiou. The obesity which it so frequently causes' 
flinioaily interferes with the respiratory movements. A distended stomach, 
thrusts the diaphragm upwards and thus restricts the breathing 
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Area. Over-eating also affects r^iratioa by its influeuee on tbe heart ; 
by its stimulating action on the splanchnic circulation it stimulates the 
respiratory movements, and it may further augment these movements by 
^listurbing the action of the heart and hiudenug the movement of the blood 
through we lungs. Respiration is affected by over-eating in yet auottier 
vray^ one which seehis to have been overlooked : Every particle of food 
which is absorbed and does not go to increase the weight of the body and 
is not eliminated unkatabolised, as sugar or albumin, has to be burnt off 
within the organism, and this very soon after abserptiou. Now this com- 
hustion of fo^ requires oxygen and one of the products of combustion is 
car^nic acid. It follows from this that the larger the amount of food 
ingested and absorbed the larger is the demand for oxygen and the larger 
the quantity of carbonic acid produced— in other words , the gieater the 
respiratory interchange and the more ample the respiratory movements. 
The application of these facts in the treatment of dyspnoea will be refeired 
to in its proper place. 

Emi (me to Fdulty Metahdiam either in the Digutive Tract 
or in the Tiemee. 

Before discussing these it will be well to trace the career of the redun- 
dant food through the body. When a redundancy of food is taken an 
excess of nutritive ingredients is absorbed into the blood ; some— e. g., 
albumin and sugar— may pass out by the kidneys unchanged, but, except 
in disease, this only occurs after large suifeits ; some may be stored, but it 
is only in the case of fat that this takes place to ady extent, the capacity 
of the orcanisn] to store proteid and saccharide being very limited ; in 
many ind^lviduals even the fat-storing capacity is small ; in ail the limit is 
reached sooner or later. It is, therefore, evident that dealing with indivi- 
duals iuthe aggregate only a small proportion of the total excess of absorbed 
food is stored. 

Whatjtheu becomes of the excess which is neither stored nor passed out 
of the body unchanged ? The reply is, it is katabolised— Le., the organism 
is put to the profitless task of burning off the excess of fuel with which the 
body fluids are charged, the fats and saccharides being converted into 
oarbonic acid and water and the proteids into these and likewise into urea, 
uric acid, kreatiii, and allied compounds. This extra katabolism takes place 
chiefly in the muscles, 

Does it not seem strange that the organism should be put to all this 
labour ? Theoretically the moet perfect arrangemeut would be for just so 
much food to be absorbed from the alimentary tract as is needed hut, 
though when an excess of food is ingested absorption is less complete than 
with a bare sufficiency, far more than the needful quantity is nevertheless 
absorbed. It is not surprising that the organism should possess some 
capacity for absorbing nutriment beyond the needs of the moment. All 
animals are liable to experience seasons of dearth, and it is of adva^ii'age 
that they should be able in* times of plenty to absorb food beyond present 
requireiiieuts, and so store up supplies for future contingencies. It is, 
however, not so easy to explain why after this provision has been made the 
capacity to absorb an excess of food should still continue. Nature has 
apparently made no provision against a chronic emharras de richeesee in the 
matter of food ; and instead of altogether refusing to absorb a quantity 
of nutriment in exceks of present and future needs, or, after having absorb- 
ed it, simply running it out uuchanged^ she goes through all the'^bour, 
not only of absorbing, but of katabolisiug tlw redundancy. • 

We may perhaps explain tiiis apparent anomaly by the fact, already 
refeiTed to, that under primitive conditions animal organisms ai« little 
liable habitually to over-eat. But whatever the explanatiou may be, certain 
it is that the animal organism is not only capable of absorbing a ieduu«- 
daucy of nutriment but, haring done so, goes through the laborious process 
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of kataboliaing it. This stands out as one of the most remarkahle fsota 
in dbs 'pbysioMOT of nutrition. For observe what this redundant katnlx»l- 
inn implies. We are apt to lose sight of the fact that ev 9 ry katabolic 
ohange is attended by an unlocking of eneigy ; hence redundant katabolisin 
implies a wasteful expenditure of energy. What form does this surplus 
energy assume t The reply is that it takes the form of heat All, or prac- 
ticalfy all, the energy of the organism manifests itself either as work or as 
heat, most of the former being converted into the latter within the body 
and passing off from it is such ; thus all the ‘‘internal work” (movement 
of the heart, Ac.) of the body is converted into heat and when a person is 
resting the whole of the energy unlocked by katabolism is dissipated in 
this way. From this it follows that all the eueigy set free by the redun- 
dant katabolism resulting from over-eating leaves the body as heat and 
that the larger the amount of food ab8orl>ed the greater is the amount of 
heat given out. Gourmands, therefore, must emit more heat than spare- 
eatera aud this involves either scantier clothing or increased evaporation 
from the skin aud lungs. As a matter of fact big eaters are generally big 
sweaters. 

There is yet another aspect from which we may view this superabundant 
katabolism with its corresponding evolution of energy. Just as chronic 
starvation leads to lack of energy, producing listlessness and apathy — Mr. 
Bumble, it will be remembered, well knew thaf the half-starved inmates 
of his union had little stomach for fighting — so, conversely, chronic over- 
eating is apt to cause irouble by lead^iug to an undue accumulation and 
evolution of energy in the body, aud in such cases the surplus energy may 
aeek outlets in abnormal ways, such as in fits of irascibility and hysterical 
eonvttlsious. The desire of the irascible man to break the furniture aud 
of the hysterical woman to scream and rush widely about must surely be 
«xegg«rHted by the storage of an excess of energy in the body. 1 do not 
want to over-estimate this as an exciting factor-other factorap such as 
toxemia, play their part — but it must certainly be conceded that surplus 
energy is apt to find an abnormal outlet If a well-fed horse is not tsAen 
out to exercise he will kick his stable down and over-fed, be incited to in- 
anboidiuation. These considerations suggest that when an individual has 
A tendency to convulsive seizures we must be carefully to keep his diet 
witliiu due bounds. 

We have now to inquii'e whether the redundant katabolism of the large 
«ater is the same in kind as the kHtaboIisra which is not redundant 

There are strong grounds for assuming tliat when a large excess of fuel 
has to be katabolised the end-products are not quite the same as when only 
A sufficiency is taken. The excess is in the main katabolised by the muscles 
while in a state of quiescence ; it ts not, i.e., worked off in the katabolism 
which issues in muscle contraction. Whatever fuel is thus katabolised 
does not constitute part of the excess, inasmuch as it is used up in thp 
performance of a normal function to which it is essential Now, it is 
probable that the waste products of a muscle at rest are not altogether the 
same as those of a contracting muscle ; possibly they are not so completely 
oxidised ainl they would appear to be more toxic in cliaraeter ; hence, the 
Absorption of an excess of food not only leads to the production of an excess 
of poisons, but of poisons more than usually toxic. J^ud this brings me to 
Anther point. 

^ Evils die to Tozcemicu 

There can be no doubt that''the most serious results of over-eating are 
brought about by blood -poisoniug or, as we now call it, “toxemia.” The 
extra katabolism which over-eating induces leads to an excess of poisonous 
waste-products, add it is probable, as we have just seen, that many of these 
are mote toxt6 than are those which are , formed when the food is kept 
within nomial limits. Over-eating further tends to cause toxmnia by set- 
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tingofi indiff^ion. There is bo eharp diTidiag Kae between aovnal 
digeetioii and indigeetion ; aa with all other funotione there are inniinier- 
able grades of effioieucy, and it without saying that digestion is mm 
likely to reach a high g^e of emeiency when a mere sufficiency of food is 
taken than when &e quantity is excessive. Now the more mcient the 
powers of digestion the fewer are the poisons produced in the aUmentarw 
tract and the less their absorption into the blood. It is, therefore, mawiffw^ 
and Icauuot too strongly insist on thefact, that if we desire to keep down the 
toxicity of the blood we should zealously guard ag&inst excesses in eatiw 

The toxemia of over-efiting iuduces a multitude of evils, the chief of 
which we now proceed to consider. 

InJicmnuUion . — If not the sole, certainly by far the mo^ potent, cause d 
infUmmation is chemical irritation. It is difficult to point to a single 
instance of inflammation in which this factor can be eliminated from eansa* 
tion. We now know that the most violent mechanical injury, such as the 
eut of the surgeon’s knife, does not cause it in the absence of pathogenic 
micro-organisms, and, further, that the inflammation due to micro-organ* 
isms is wrought by the toxins which these emit. Probably most cases of 
iuflammatiou are due to toxins thus aiising. In other cases the toxins 
causing inflammation are furnislied by tissue metabolism, as in the plenriqr 
and pericarditis of Bright’s disease, or they may be introduced as such into 
the body, as in the case of corrosive, alcoholic, and arsenical poisoning; 
When we total up all the cases of inflammation induced in one or other d 
these ways we And that for all practical purposes Ve have exhausted the 
list 

OcLstritii aud enteritis may be placed first among the many toxic inflavu 
matious due to over-eating. Over-eating by disturbing digestion leads to an 
undue formation of toxins, wliich by their direct action set up inflammation 
in the lining membrane of the alimentary tract. A familiar instance of 
inflamniatioD thus induced is the condition known as consumption of the 
bowels met with among children, especially the children of the poor in 
large towns. It is essentially a toxic enteritis, and, though it results from 
errors in the quality rather than in the quantity of food I mention it here 
as it admirably illustrates some of the worst toxic evils resulting from 
dietetic errors. We are all familiar with these cases ; the abdomen is larm 
aud flatulent and the motions are slimy, malodorous, aud, it may be, bloody. 
Examine a child who has been suffering for some time in this wav and 
we shall soon satisfy ourselves that liis general condition is as much due 
to toxemia as to starvation ; sufficient food may be absorbed, but nutri- 
tiou is perverted by the action of irritoiit poisons. The child is ill-grown 
and anemic ; the ekin is thin, the eyelashes are long aud silky, and the 
complexion is often wondroudy like that observed in empyema, in which 
disease there can be no doubt about its being due to toxemia, diaappesrinw 
as it does as if by magic upon evacuation of the pus. Treves in his work 
on Struma contends that the majority of the diildren presenting the so- 
called strumous diathesis are not the victims of a speciflc congenital habit 
bnt are simply delicate. With this view I entirely agree, and 1 make bold 
to add that the delicacy in these cases is essentially an acquired condition, 
the result in the main of defective feeding leading to toxemia. If we give 
a diild plenty of sunlight and fresh air, whidi tend to keep the l^y 
generally and the digestive organs in particular, in a healthy state, and feed 
it on a aief which is correct as to quality but insufficient in quantity, we 
■hall tend to get starvation, pure and sirnffle, without toxemia, but the 
condition in this cise is very different from that with which we are so 
familiar as oocurring in consequence of a dietary which induces a high 
degree of toxemia. I have referred to these cases of enteritis because they 
■how how grave and extensive are the evils which may result from 
toaunia induced by dietetic errors. 


V 
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’ Let ns now revert to the tozamia caused by gluttony. This may set up 
inflammation in any part of the body, either directly, or indirectly by 
lowering the resistance of the tissues to bacterial invasion. In gouty 
bronchitis, or the bronchitis of children suffering from consumption of the 
bowels, the toxic action is direct. As an instance of indirect action tuber- 
culous inflammation may be cited. We have seen that the strumous dia- 
thesis may result from alimentary toxemia which causes a diminished 
resistance on the part of the tissues to the attack of the tubeicle bacillus, 
and 1 have little doubt 'that mercury which has long been known to be 
useful in struma does good by combating intestinal toxis. A more striking 
instance of the indirect action of such toxis in promoting inflammation is 
shown by its effect on suppuration, now known to be due to the action of 
specific (pyogenic) cocci. One of the first things to be done in all cases of 
actual or threatening suppuration — e.g., mammary abscess or stye in the 
eye, is to administer a purge ; and, indeed, it may be said that in all 
inflammations one of our chief aims should be to diminish gastric and 
intestinal toxis. 

Toxmmic inflammations are, of course, most frequent where the toxins 
are most abundant and, as we should expect, the poisons are most abund- 
antly met with in the organs of elimination, whither they speed in their 
effort to escape from the body. This they do by all the surfaces communi- 
cating with the exterior. We are too much in the habit of thinking of the 
poisons as being eliminated almost exclusively by the skin and kidneys, 
but the fact is they get out wherever they can>— by the skin, the kidneys 
and the mucous lining of the alimentary, respiratory, and genito-urinary 
tracts. We know that drugs may be eliminated from all these regions and 
the same is true of the toxins of disease. We are all familiar with laryngi- 
tis, bronchitis, nephritis, cystitis, urethritis, gastritis, and dermatitis, of 
gouty origin, and we recognise that they are produced by the poisons of 
gout, but do we sufficiently realise that there are multitudinous other 
poisons capable of exciting similar inflammations ? Here I may refer to 
the fact that when once inflammation has been excited by toxins it tends to 
persist apparently after the toxins have been eliminated, the inflamed areas 
thenceforth appearing to possess a peculiar attraction for the toxins. How 
otherwise are we to explain such a case as the following 1 A man who for 
years had suffered on and off from arthritic gout suddenly developed bron- 
chitis ; thereafter his arthritis disappeared once for all, while the oronchitis 
continued on and off till his death. The presumption is that the gouty 
poisons set up bronchitis and that the inflamed bronchial surface tlmnce- 
K»rth attracted the poisons which found a ready exit in the abundant 
bronchial secretion, thus relieving the arthritic phenomena. 

CarduhVMoiilar digfurbances,— The toxAsmia of over-eating may produce 
functional disturbances in the heart and arteries, such as palpitation and 
vaso-motor irregularities, but the chief way in which it affects the cardio- 
vascular system is by increasing peripheral resistance. This it does by 
•constricting the systemic arterioles, apparently with the object of increas- 
ing the urinary flow so as to relieve the toxeeroia, the intra-renal arterioles 
remaining in all probability dilated. As a result the pressure rises in the 
.systemic arterioles, the whole s^'steinic arterial tree, together with the left 
side of the heart, being subjected to increased strain which eventuates in 
thickening and degeneration of both. Thus it comes about that the cardio- 
vasculaU* system wears out sooner iff the gourmand than in the spare feeder. 
Many are the dangers which beset the path of the habitual gourmand, bat 
perliaps the greatest are those pertaining to the cardio- vascular system : he 
often dies from a prematurely worn-out heart or from the rupture of a 
miliary aneurysm. • 

• JkgmeratiimB , — The toxeemia of over-eating may lead to degeneration in 
connexion with the itifl^^mmationB and cardio-vasoular changes just consi* 
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dered. It may also induce deg^rations afwrt from these ; the eonstant 
soakiige of the tissues with toxins injures the delicate protoplasm, which 
thus tends to degenerate prematurely, its place being taken by fibrous 
tissue. Thus over-eating materially hastens that fibroid encroachment 
which is a natural senile change. Ah we should expect, the liver and the 
kidneys are especially apt to suffer ; chronic over-eating causes chronic 
engorgement of the former organ and imposes upon it an amount of work 
far in excess of its powers ; it also increases the work of the kidneys and 
exp^s them to constant irritation by the toxins which are perpetually 
passing out through them. 

Oout, — Over-eating is one of the chief causes of gout which is essentially 
a toxaemia. My own impression is that this disease 'originates in the 
digestive viscera and that uric acid is not the essential poison at work in it; 
but, be this as it may, it is certain that errors of diet play an importnnt 
part in its causation. These errors do not merely pertain to kind, but to 
quantity. We are too much in the habit of simply telling our patients to 
avoid this and that without insisting upon the importance of keeping the 
total quantity of food within proper limits. 

Nervous disorders . — The toxflemia of over-eating may set up a Variety of 
nervous disturbances, such as headache, giddiness, tinnitus, irritability, 
depression, drowsiness, lassitude, numbness, flushings, pains about the 
. body, weakness, or even partial paralysis of muscles ; while neuroses of all 
kinds — epilepsy, angina pectoris, asthma, &c.— tend^to be aggravated by it. 

A(je in relation to Over-eating. 

We have next to consider the effects of over-eating as influenced by age, 
for, as hinted earlier, the element of age comes in here and baa an import- 
ant bearing on the issue. In youth there is greater capacity to deal with 
excess of food than in old age ; the organs of digestion and excretion are 
theu most vigorous and metabolism generally is most active, the vital fire 
burning fiercely, so to say, while the restless activity of the muscle system 
not only diminishes the likelihood of chronic excess, but also helps to miti- 
gate its evils. In old age, on the other hand, there is a growing tendency 
to quiescence of the muscle system, side by side with a waning in digestive 
and excretoiy vigour and an increasing sluggishness of metabolism general- 
ly, the vital fire no longer blazing, but glowing and flickering rather and 
standing in danger of being extinguished altogether by the accumulation 
of its a^ies. Yet at this very time we rotiy find the individual more than 
ever addicted to the pleasures of the table and with an appetite and capa- 
city for enjoying food altogether in excesses of his requirements, being ever 
lured to his destruction. I am by no means certain that the use of ai*ti- 
ficial teeth by the old is an uumixed blessing. It may do harm by en- 
couraging them to eat more food than is good for them and of a kind un- 
Buited to their years. It is noticeable that almost all the old people who 
live to a great age in country village — and it is here they reach the greatest 
age — rely on their toothless gums, and the absence of teeth in the very old 
may possibly be an indication to a return to the more simple diet of 
diiidhood. 

We see, then, that the evils of over-eating are greatly influenced by age. 
During the period of grawth, with a reservation to be considered direcUy, 
and even during early adult life, they are comparatively insignificant ; it 
is in middle life that they generally begin to show obtrusively, thereafter 
becoming mory and more insistent witn every advancing year. We may 
sometimes see au old man of sedentary habit—old women less frequently 
err in this respect — whose appetite and enjoyment of food survive amid 
the general decay of his physical powers, loading his poor old stomach 
with the same quantity of food and alcohol as he consumed in the heyday 
of his active manhood, and expecting his stomach, liver, and kidneys, after 
some three score or more years of overwork, to achieve the same metabolic 
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f6ttt0 af in their prime ; a&d gvoenlly with th» mvlt, that heieacune 
to himeelf as well as to those around him. It is true that some can eat 
abundantly into extreme old age without much apparent harm, but such 
eases are exceptional. Almost all of Humphry^) centenarians were modern 
ate eaten ; he tells us that the great proportion of old people are reported 
‘*to have been moderate or smtul eaters^ to have taken little alcohol, and 
oontmonly not much meat.” 1 cannot too emphatically impress upon my 
readers the desirability — nay, the Decessity — of keeping the aged, on a 
spare diet. Do not let lik extinguish the flickering fire of age by ]^ing on 
tw much fuel. 

I have said that with one reservation the young are little liable to suffer 
seriously from chronic over-feeding. The exception is in the case of infantSr 
I have been long convinced that they are often greatly over-fed, and 
quite recently Dr. Eric Pritchard has contributed a valuable paper dealing 
with this important subject 1 believe that iufauts in this country suffer 
much more from au excess than from a deficiency of food. In the first 
place the food given them is in a highly concentrated form, consisting of 
almost pure proteid, starch, «*ind sugar, witli very little unabsorbable mate- 
rial ; and it is, moreover, administered in a liquid or pappy form which 
allows it to pass with a fatal facility into the stomach. The modern infant 
is often in fact, much in the position of the far-famed St rasburg goose. At 
a period of life when it is a stationary animal and prevented from working 
off an excessive dietary by abuudiant muscular activity (which same activity 
is but too often still further limited by unsuitable clothing) its digestive 
organs are burdened with au excess of highly concentrated foods, with 
results most disastrous to the helpless victim.— May 24 & 31, 1902.. 
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There is not a superfluous word. . . . The Dictionary most closely resembles 
the Symptomen Codex in its general make-up, and it coniains a large increase in 
the number of remedies, while some of the features that go to make the Codex 
untrustworthy have been eliminated in this new bidder for public favour. It will 
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DRUG ATTENUATION. 

Dkug i^TTBNUATiON is really tlic most original discovery of Hahne- 
mann. Without it the practice of Homoeopathy would have been 
impossible. But he has left it in such an unsettled state by 
contradictory statements and by doji^matic unproved assertions 
that it has brouj^ht serious discord among* his followers. It 
has practically divided them into three wrangling sects, and thus 
brought opprobrium upon the system itself and has deterred many 
from adopting it. We have in this Journal, on diverse occasions, 
directly and indirectly, expressed our own opinions on the subject 
all tending to show that the question is one which cannot be 
solved by speculation and theory however apparently based upon 
so-called scientific revelation of the intimate nature and constitu- 
tion of matter. The only solution possible is from multiplied 
experience with attenuations honestly prepared by methods 
beyond the possibility of fallacy. Our readers should understand 
what we mean by multiplied experience. It is not the expmenee 
of solitary instances of cure with this of that attennatiou. It is 
the experience of repeated cures with a particular attenuation 
and with a particular attenuation alone. Thus, fir instance, the 
advocates of the 80th, of the 200th, or of a higher attenuation. 
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ought to show that cures are effected with that attenuation and 
with no other. By attennalioiis honestly prepared by methods 
admitting of no fallacy or suspicion we mean those prepared by 
the strict Hahnemannian method, and not by the so-called 
method of fluxions with spring or ordinary tap water from service 
pipes. 

For a full understanding of the subject it is necessary that we 
should have its history before us. As that history has been fur- 
nished exhaustively by the late Dr. Jabez Dake in a contribution 
to the International Convention held in London, in 1881, we 
cannot do it better than give it entire. 

I. — Early History. 

Recognising Halinemann as the author of drug attenuation in 
the school of medicine of which he was the founder, it becomes 
us first of all to inquire why and how he came to adopt such a 
method of dealing with drugs. 

i. Axioidanae of aggravation. 

Beginning with the ordinaiy preparations of pharmacy and 
with traditional doses, Hahnemann found that a serious aggrava- 
tion would often precede relief in cases under treatment. To avoid 
such aggravations he sought a diminution of dose by a method 
not unknown to the pharmacy of his day. He mixed a given 
quantity of the drug with a convenient memiruum^ or neutral 
material, like alcohol, water, or sugar of milk, by a process of 
stirring, shaking, or grinding. 

Exhibiting a spoonful of this preparation he used but a fraction 
of the drug matter contained in a spoonful of the original 
substance. 

Observing less aggravation and more prompt relief and better 
cures, from his diminished doses, he went on with the process of 
shaking and grinding, using less and less drug and more and 
more neutral material. 

After an experience of five years he had come down to the 
employment of doses exceedingly minute, compared with those in 
common use. In his essay upon tlie " Cure and Prevention of 
Scarlet Fever, published in the year 1801, speaking of Bella- 
donna, lie said, The very smallest dose should be administered.^' 
2. JJiffusion of drug particles. 

It being objected that such small doses bad proven ineffectual, 
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he ey plained, Moreover it is^probable that the thorough admix- 
ture of the few drops with a sufficient quantity of the fluid in 
wliich it should be taken was generally neglected/^ 

In this explanation he shadowed forth what, ever afterward, he 
claimed as an important item in the preparation of medicines, 
namely, the diffusion of drug particles in a neutral menstruum^ or, 
as it has been generally termed, drug solution. 

The effectual diffusion or, as he called it, the “^thorough mix- 
true of the medicine with the vehicle, primarily practised to 
facilitate the division and diminution of dose, came to be regarded 
by him as a measure for the increase of medicinal power. 

3. Increase of drug power. 

The increased power was claimed through a better preparedness 
for absorption and an increased surface for contact. 

In view of this development of latent power, Hahnemann 
taught that the diminution of drug matter ms not, to an equal 
extent, the diminution of drug power. The ratio of diminution, 
of power to matter, he claimed as one to four — that the second 
attenuation would be one fourth as strong as the first, the third 
one fourth as strong and the second, &c. 

4. Increased suseepiihility. 

Four years later (1805), in his famous essay The Medicine of 
Experience,^^ afterwards expanded into the first edition of the 
.Organon, he developed anotlier important item to be considered 
in the preparation of medicines, namely, the immensely increased 
effect of a given dose when hommopatJiic to the existing disease. 

He said, An insensible, prostrated, comatose, typhoid patient 
unaroused by any shaking, deaf to all calling, will be rapidly 
restored to conciousness by the smallest dose of Opium, were it a 
million times smaller than any mortal has yet prescribed and 
continuing, he declared, The sensitiveness of the diseased body 
to the medicinal irritations increases to such a degree, that 
powers commence to act on and excite it, whose very existence 
bas been denied, because they manifest no action on healtiiy, 
robust bodies, nor iu many disease# I'or which they are nob «uited^^ 
(not homoeopathic). • * 

The famous Hufelaiid, in his journal, noticing these exceed- 
ingly minute doses, asked the question, “ What effect can tho 
huudred-thuusandlh part o( a grain of Belladouiia have In 
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bis effort to answer this urgent question Hahnemann cast about 
much and studied well to learn the power of attenuated and im- 
ponderable things^ and especially the relation of drug force to 
drug matter. 

5. Germ of the dynamuaiion theory. 

Feeling obliged to put forth some theory to account for what 
he had asserted to be true^ he said, Medicine does not act 
atomically but only dynamically/^ And, in the essay last re- 
ferred to, he made this explanation : — The dynamic action of 
medicines, like vitality itself, by means of which it is reflected 
upon the organism, is almost purely spiritual in its nature/^ 

The explanation we must regard as the germ of the theory of 
drug dynamiftationy as contended for by Hahnemann in after years, 
and as more clearly and fully brought to view in his preface to 
the fourth volume of his Materia Med-ica PitrOy in the year 1825., 
He there said, By the processes of succussion and trituration 
there ensues not onlv the most intimate mixture, but at the same 
time such a great and hitherto unknown, undreamed of change, 
by the develoj^ment and liberation of the dynamic powers of the 
medicines, as to excite our astonishment. 

By means of the processes of shaking and trituration we not 
only succeed in impregnating, gradually and most intimately, 
every particle of unmedicinal subHance with the power of the 
medicine, but also in developing that power to an almost bound-, 
less extent. 

The fact that the inmost power of a medicinal agent can bo 
infinitely developed by trituration and succussion had never been 
known heretofore. I have been the first to discover the great 
fact that the power of liquid medicines can be developed by 
euccumony and that of dry substance by trituration, to such an 
extent that substances which, in their natural crude form, did not 
seem to have any power, acquire an astonishing medicinal power. 

" After triturating one grain of gold with ninety-nine grains 
sugar of milk, and continuing this trituration up to the twelfth 
potency, the remedial virtues of gold become roused to such an 
extent, that a man who wav; impelled by intolerable anguish to 
take his life, needs but to smell, for a few moments, of such a 
preparation of gold, in order to recover his cheerfulness and love 
oflife.^' 
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This language shows how injdleqnata all the orclinarr theories 
and facts in pharmacy seemed to Hahnemann, in his effort to 
explain and justify the exceedingly minute divisions of drug 
matterand infinitesimal doses resorted to in Ins practice. 

Boldly he stepped beyond the old and generally-approved 
methods, claiming an important discovery as* his own, when he 
said, The fact that the inmost power of a medicinal agent can 
be infinitely developed by trituration and succussioti had never 
been known before. I have been the first to discover the great 
fact,” &c. 

6. Tmportavce of (he nnmber of shakes. 

He no longer advocated the simple and thorough diffusion of 
drug matter in a neutral as necessary or sufficient. 

He began to attach great importance to the number of shakes 
given. In the preface to the sixth volume of his Materia Aledica 
Purahe says, If we wish to attenuate a drop of sundew 
(Drosera rotundifolia) to the decillionth (30th), but shake each 
of the bottles witii twenty or more succiissions from a powerful 
arm, in the hand of which the bottle is held ; in this case this 
medicine, which 1 have discovered to be the specific remedy for 
the frightful e))ideinic whooping-cough of children, will have 
become so powerful, in the fifteenth attenuation (spiritualisation), 
that a drop of it given in a teaspoon ful of water would endanger 
the life of such a child ; whereas, if each dilution-bottle were 
shaken hut twice (with two shakes of the arm) and prepared in 
this manner up to the decillionth attenuation, a sugar globule, 
of the size of a poppy-seed, moistened with the last attenuation, 
cures this terrible disease, with this single dose, without endan- 
gering the health of the child in the slightest degree.” 

And, yet more plainly, we see how the importance of snccus- 
sion increased and of dilution decreased, in the mind of Hahne- 
mann, when he wrote of his preparation of soda in the following 
words : “ I dissolved a grain of scnhi in an ounce of water mixed 
with alcohol, in a vial which was thereby half full, and shook 
this solutictn continuously for half »an hour, and this was in 
dynamisation knd energy equal to the 3(>th development 
potency.” 

In this case the development of power or “ Qynamisation ” 
was not effected through an expansion of surface fur greater 
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contact, nor yet by an attenuation of particles, to secure their 
more rapid absorption, but by the long and vigorotis shaking. 

7. Conclmious from Early Hishrg, 

We thus g^lean from the frjigments of early history, informa- 
tion as to the objects and methods of Hahnemann, in attenuatings 
drugs, which may be summarised thus : 

1. Hahnemann desired to lessen the effect of doses by division 
and subdivision of drug matter. 

2. He found that the drug power was not diminished by 
attenuation in the same ratio as drug matter. 

3. He considered the slower diminution of power due to the 
increased surface for contact, and smaller particles for absorption. 

4. Afterwards he accounted, largely, for the manifest influence 
of his attenuated doses, by the increased susceptibility of the 
organism to the homoeopathic remedy. 

5. Then he conceived the idea that vigorous succussion and 
trituration effected a great unknown and undreamed of change 
by the development and liberation of the dynamic powers of the 
medicine/^ 

6. This succussion and trituration, long continued and per- 
formed by a powerful arm,^* seemed to him to increase the 
power of the medicine independently of the increased diffusion 
through fresh portions of menstruum^ even to such a degree as to 
make one drop of the fifteenth attenuation of an ordinary remedy 
(Drosera) dangerous to life. 

7- He came, finally, to believe that the dynamic power, the 
spirit of the drug, might be separated from its material body and 
transferred to other material bodies, by him termed neutral ; or, 
in other words, that one drop of a drug solution might render 
every drop of an ounce of pure water or alcohol more powerful 
than itself, by vigorous and long-continued shaking. 

8. And yet, down to the day of his death, Hahnemann bad, 
in a footnote to § 280 of the Organon, this statement : A 
substance divided into ever so many parts must contain, in its 
smallest conceivable parts, still some of this substance, and the 
SFdallest conceivable pa.t does not cease to be some of this 
suhstanceJ^ 

9. In the beginning be used one drop of the drug tincture 
with five hundred drops of dilute alcohol for his attenuation. 
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Afterwards he used four hundred drops of the menstruum^ and 
again three hundred^ and two hundred ; but finally adopted one 
hundred; or ninety-nine to one of the medicine. 

10. *At first he would have the shaking of the medicine and 
‘iuensiruum thoroughly performed; so as to have the most inti- 
mate ' mixture then he limited the work to ten shakeS; and 
finally; to two shakes, as all sufiScient. 

11. Whereas, in the beginning, he employed exceedingly 
small doses of the crude drug, as more safe and less powerful than 
the large, he came finally to the conclusion that it is self evi- 
dent that, in proportion as the power of medicine substance is 
developed by trituration, they ought to be administered in smaller 
doses or, in other words, doses of the thirtieth dilution of a 
drug should be smaller because more dangerous than doses of 

. *Jie third. 

13. Observing the practice of Hnhpemann\ve find that he did 
not use the higher atieii nations exclusively, but frequently 
resorted to those which his own theories would condemn. 

So much for the purpose and methods of Hahnemann in drug 
attenuation. 

(To he continued,) 

ANOPHELES AND PALUDISM. 

(Translated from the French of Dr. P. Jonsset in L^Art Medical 
for June 1902) 

We have in this Journal taken to the study of the question of 
the transmission of infectious diseases by animals, and in parti- 
cular that of paludisra by anopheles. 

Prof. Grassi, one of the popularizers of the opinion which con- 
siders the anopheles as' the unique and indispensable agent of the 
transmission of paludism has written : Protect yourself against 
anopheles, and you can live in an atmosphere surcharged with 
paludism without any fear of c(»ntracting the fevers. 

Hence the use of preservative masks and gloves, of metallic 
nets to prevent the entrance of mosquitos in the apartmentsj and 
the efforts of M. Laveran in the search^for a microbe capable^of 
destroying the anopheles. 

Whether it be the negligence of the people, bv whether it be 
that the anopheles are not as necessary for the production of 
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paludism as believed it is a fact that the metallic nets have not 
produced the grand result that was expected, and the microbe 
destructive of the anopheles has not yet been found. On the 
contrary two indisputable facts have come into view. ’ First, 
that intermittent fevers have completely disappeared from certain 
countries formerly infected with paludism and yet that anopheles 
continue to live and multiply in those countries. How then to 
explain the disappearance of paludism notwithstanding the per- 
sistence of the anopheles ? 

From these facts follow this reply. The countries whence 
paludism has disappeared have been so transformed by cultivation. 
The pools have been dried, the marshes have been drained, the 
soil cleared, the banks of streams planted with trees, the telluric 
conditions have been changed, what formerly was called paludian 
miasm has ceased to be produced, and the fevers have disappear-- 
cd, although the i/noplieles continue to multiply and nourish 
themselves with human hlood. 

This is the first proof that the cause of intermittent fever 
resides in certain telluric conditions, that the anopheles are only 
agents of transmission, and that the only way to abolish paludism 
is to abolish the marshes and not the anopheles. 

Here now is a new fact which goes to corrol)orate the first : 
Dr. Mon torn ot Francisco has undeniably established the exis- 
tence of malaria in countries absolutely free from anopheles. 

Tile theory which makes anopiieles the unique and indespens- 
ahlecau.se of the triinsrnis.sion of paludism is upset by these two 
orders of facts. 

We now examine the work oi’ Dr. Montoro of San Francisco. 

This physician has demonstrated by tlie history of different 
epidemics in the south of the kingdom of Naples, that there exist 
localities infected with malaria and that in them one does not 
encounter any anopheles. 

According to the first order of facts, intermittent fever develops 
itself among persons occupied with the steeping of flax in ditches 
of sLvgn ant water ^ or again ^among agriculturists who pass the 
nights or who remain till a» late hour of the morning in the irriga- 
ted fields. Although in these diverse circumstaiiees, M. Montoro 
has found a great niimljer of very grave intermittent fevers 
he found it impossible to establish the presence of anopheles, 
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According to the other category of facts, where anopheles exists 
and also cases of malaria, the disease is not found to spread. 
Thus at a certain railway station the wife of the station master had 
malarious fever for some months, and yet her husband, her five 
children, and ail the personnel of the station were exempt from 
it. • 

The author has pointed out other analogous facts, but we do 
not think it would be useful to relate them. • 

Here is a last observation which is very convincing. 

The town of Cetraro, built in excellent hygienic conditions, 
never have bad any malarious fever, when some convalescents 
from the neighbouring country came for change of air. This 
year, on the contrary, the malaria was propagated with fearful 
rapidity in the town which counted iu the last month 2000 
, victims among the 3000 of its population. The malignant forms 
were in great number and 78 deaths were registered from perni- 
cious fever. Now, after the most minute search, not a single 
anopheles could be found iu the town of Cetraro. In the en- 
virons, the search ended by capturing 21 anopheles, and all of 
them were recognized as exempt from malurious parasites. 

The anopheles then have not been the instrument of this terri- 
ble epidemic, and we must search elsewhere than iu these insects 
for the Ciinse of malaria. 

. The work of Dr. Montoro has established the fact that the 
exhalations from the waters in which flax was macerated, the air 
impregnated with humidity especially in the morniug and in the 
last hours of the day, are the principal circumstances for the 
development of malaria ; without losing sight of the view, adds 
he, that it is the soil which ought to be considered as the chief 
cause of intermittent fever. This is what we used to call former- 
ly, in metaphorical language, telluric poison. 

At the commencement of his work. Dr. Montoro objects to the 
theory of M. Grass!, that the anopheles can never come in as a 
cause in epidemics of spring fevers. These fevers break out before 
the anopheles have resumed their activity. v> 

In this comtection we remember tliat the theory of Grcissi 
teaches that the anopheles absorb witli the blood of the patients 
attacked with intermittent fever bodies in pro2^ess of growth 
(Ist form of sporozoa of Laveran). These bodies become trans- 
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formed iuto splierioul bodies in ibestomaeli of tlie insects. Some 
remain entire, — these are the female elements; others produce 
> flag«dla, — these are the male elements ; and fecundation is etFeeled 
by the fusion of these two different elements. 

The fertilized ovum, endowed witli armeboid movements, 
penetrates the walls of the stomach and pn>dLices a spherical cyst 
in the interior of which are formed a very large number of small 
pyriform sporo^oids. Tlie cyst breaking, the sporozoids are 
scattered in the body, and by an unknown elective affinity arrives 
at the salivary glands, and from there returns to man as a sequel 
of a bite ; because this insect has the habit of spilling its saliva 
in the place bitten to prevent the coagulation of the blood. 
So that the hsematozm)!! of Laveran has two different alterna* 
lions, man and the mosquito. We add that thirty to thirty-two 
days are necessary in order that the insect may cause the hsemato-^ 
zoon to undergo all these metamorphoses. 

These very ingenious though false etiological explanations, 
liave the enormous incouveiiieuce of diverting the attention of 
hygienists from the true measures which are calculated to dimi- 
nish and finally to cause the disappearance of paludian fevers. 
The masks, the thick gloves, the wire nettings of doors and win- 
dows tried in Calabria on the indications of Orassi, have abso- 
lutely never produced any prophylaxis. And we add that the 
-working classes can never be forced to take these precautions. 

The true prophylaxis of intermittent fevers, as we have said, 
consists in the progress of agriculture. It is thanks to this pro- 
gress that countries infested with malaria have become salubrious 
notwithstanding that they may continue to be rich in anopheles. 
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REVIEW. 

The Principles and Practice of Hommopatky, By Richard 
Hughes, L.R.C.P. Ed , M.R.C.S. E.vo., M.D. (lion,), N. Y-, 
Phihi., St. Louis, U. S. A. Autlior af A Manual of Pliar- 
cotlynamics,” “ A Mimial oF TlicrapeutieV^ ^'Tlie Knowledge 
of the Physician," The (3yclopge(lia of Drug Pathogenesy," 
fee., &c. Leath & Boss, London, 1902. * 

A melancholy interest attaches to this work. The illustrious 
author died after having finished the MS., and only just after 
having seen half of it through the press. We are glad to learn 
from the Poreward that tlie task the author was destined to 
leave unfinished ” has been completed by his friend, no le.ss a 
person than the N<‘stor of the honi eopathic branch of the pro- 
iession, and equally respected by us as by the older branch of the 
profession as a scholar, author, and man of scie\>ee, the woi*ld-fained 
Dr. R. E. Dudgeon. Dr. Dudgeon tells us that his task has 
been confined to proof-correcting and index-making, so that the 
reader may be assured that he has the work exactly as it would 
have been under tlic author^s own .superintendence." 

The basis of the work is the autlior^s "Manual of Therapeu- 
tics," the last (second) edition of which was published so far back 
as 1878. As Dr. Dudgeon truly says, " it is much more than a 
revised edition." As we find from a comparison of the number 
and size of pages of the two works, the new work contains more 
than double the quantity of matter of the old. "The plan 
on which it is constructed is the 'same, but every subject 
treated of has been, wlicii not entirel}' rewritten, brought up 
to the latest date of general medical and special homoeopathic 
knowledge. Dr. Hugheses experience and skill as a pliysician, 
and his thorough acquaintance with all medical literature 
has enabled him to produce a work of cyclopsedic character uin 
rivalled in homoeopathic literature, and which must long serve 
as the text-book for hom^jeopathic students and practitioners.'^ 
Fully one-fourth of the volume is occupied with the Ptineiples 
of Homoeopatliy, in which is given "It naasterly account of the 
origin and development of Hahnemann's method " under the 
following headings : Homoeopathy, its nature and origin ; the 
" Organon ^ " the knowledge of disease ; the knowledge of 
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medicines; ''siinilia similibus;^^ the selection of the similar 
remedy ; the administration of the similar remedy ; homoeopathic 
practice ; the philosophy of homoeopathy ; the history of homoeo- 
pathy ; the politics of homoeopathy. A wide ran^e of subjects, 
it will be seen, is embraced by these headings, and a full acquain- 
tance with them is essential to a true and just conception of 
homoeopathy, a method of treatment of disease by drugs which 
as based upon a law of nattire, forms the basis of the most suc- 
cessful system of therapeutics as yet invented. The exhaustive 
manner in which the subjects have been treated furnishes the 
reader with all available materials discussed from all possible 
points of view, from whicli he can start fully equipped for fresh 
discussion and investigation. We do not say Dr. Hughes has 
set at rest all controverted points in respect of homoeopathy, 
but he has given a ii\ir and impartial presentation of them from 
which any one who* attentively looks at them can form a judg- 
ment of his own. We can only pass in review his treatment of 
some of these subjects. 

As regards its nature, " Homoeopathy," says Dr. Hughes, 
'' is a therapeutic method, formulated in the rule similia mnilibm 
enrentuT — let likes be treated by likes. The two elements of the 
comparison herein implied are the effects of drugs on tlie healthy 
body and the clinical features of disease ; in cither case all being 
taken into account which is appreciable by the patient or cogni- 
zable by the physician, but hypothesis being excluded. Medi- 
cines selected upon this plan are administered singly (i. e., with- 
out admixture), and in doses too small to excite aggravation 
or collateral disturbance. I believe that nine-tenths at least of 
the adherents of homoeopathy would accept this as a true account 
of ail that is essential to it. If it be so, it is obvious that the 
thing with which we shall have to do is a method — not a doctrine 
or a system. It belongs to the art of medicine rather than to 
its science.^^ 

Homoeopathy is certainly a method, a rule for the selection 
i)f dixigs in the treatment oC diseases in a particular manner. 
Bat to be of practical utility it must be both a doctrine and a 
system. The application of the method is not at all a simple 
affair. It has taken Hahnemann the whole of his Organon " 
to expound it, and thus to construct a system for it. What is a 
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eystem ? It is, as Kranth-FIeifting says, '*an arganized body of 
truth, or truths arranged under one and the same idea, whieli 
idea is as the life or the soul which assimilates all these truths ; 
or, as«tJeberweg says, it is ^^the orderly combination of mutually 
related knowledge into one relatively complete whole/' Diction- 
aries properly tell us that a system is combination or as- 

semblage of things adjusted as a regular or connected whole ; or 
things collected according to a seheine." Hence, as Bishop 
Butler has truly observed, every work, both of Nature and art, 
is a system." Why then should we shrink from looking upon 
Homoeopathy as a system ? And if it is taught, as Hahnemann 
did, and all his followers must do, for the acceptance of others 
it becomes a doctrine. We are inclined to think that this horror 
of system and doctrine has arisen from the fact of the existence 
of the false systems and doctrines of medical treatment before the 
true were discovered. The false systetns .were not based upon 
facts, but w'cre constructed, as Hahnemann says, ‘^by interweav- 
ing empty speculations and hypotheses concerning the internal 
essential nature of the vital processes and the mode in which 
diseases originate in the invisil)le interior of the organism (where- 
on so nSany physicians have hitherto ambitiously wasted tlieir 
talents and their time.)" 

Dr. Hughes, in asserting that liomneopatby '^belongs to the art 
of medicine ratlier than to its science," evidently has laid more 
stress upon the rule or n:\ethod than on the law on which it is 
based, and in this matter has placed himself in opposition to 
Hahnemann, though in agreement with him, as regards tlie 
actual Latin phrase expressive of the rule. We are sorry 
that there should have been so much quarrel and disputation in 
our school about the phrases, similla similibm curenfur and similia 
^imilibiis curantur. It is true Hahnemann used the former 
phrase, and that the latter was an innovation made during his 
life-time, no one knows, by whom. It is said that Hahnemann 
was indignant at the innovation, thougli we have no public 
declaration of bis to that effect. t)n the contrary having spoken 
of his own phrase, similia similibus^iirentur, ns expressi'ie’of 

the only therapeutic law conformable to nature," or ** of a 
principle of eternal nature "; and having worTi a medal on bi» 
body presented to him by the French Homjeopatliic Society 
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bearing tlie formula in its later form, be certainly not only con- 
doned it,” as Dr. Hiijybes s»iys, but was inclined to adf>pt the 
idea conveyed in the innovation,” as l>r. Dudji^eon very correctly 
surmises. Would he have done so if the Latinity of the innova- 
tion had been atrociously bad or at least dubious ? We have the 
authorities of Cicero,^ Sciicca, and others which Dr. Smith has 
cited in his Latm-Knglhk Dictionary to show that the verb 
‘‘curare” has «the secondary meaning of “ to cure, to heal.” 
We hope that this controversy about these phrases would 
cease^ and that we ma}* adopt both the formulae as correct, 
Uahnemann^s as expressive of the rule of practice, and the 
innovated one as signifying^ the law of nature on whieli the rule 
is based. 

As regards the origin of Homteopathy Dr. Hughes shows 
clearly that Huhnemauu was its inventor, having discovered iq. 
what consisted the true similarities between drugs and diseases. 

That the idea of fitting likes to likes in the treatment of 
disease,” says ho, ‘‘had oceurred to inen^s mind prior to Hahne- 
mann may be freely acknowledged. It may be found here and 
there in medical literature from Hip[)ocriites downwards. But 
when examination is made into the nature of these similarities, 
they will be found in most instances something very (lifterent 
from those which hommopathy uses as its fulcra. Thai vomit- 
ing should he checked by an emetic, in an emetic dose {comitus 
vomitit)^ was treatment by similars iu the eyes of the father of 
Medicine: and his successors wandered still further from the 

mark Signatures — the resemblance in form or color 

of parts of plants to parts of the body ; analogies yet more ima- 
ginary betvveeii the constituents of the macrocosm of the world 
and the microcosm of the organism ; the use of preparations of 
the organs of animals for disorders of the same organs iu man 
— a practice at present undergoing a curious revival ; the appli- 
cation of certain theoretical qualities of bodies — dryness, coldness 
and so forth — to corresponding rather than opposite characters 
of disease, — these were the sin^ilars of medieeval physicians. A 
later writers — Stahl the Dane, Stoerck, de Haen — noticed 
the occasional or possible curative operation of measures which 
caused disorder similar to that of the patient; but there they lel't 
the matter. Huhuciuuuu’s distinction is that lie grasped thk 
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«)iinilarity as the only real and fruitful one, and, seeing reason 
for suspecting it to l^e a general and not an exceptional basis of 
cure, tested and worked out his tiiought until he formulated it 
as n standing rule for the best medical practice.^^ 

We* would earnestly commend to the careful attention of every 
practitioner of homoeopathy what Dr. Hughes has so justly and 
philosophically said under the heading of liomoeopathic practice. 

Do you, in acknowledging the truth of homoeopathy, tind 
yourselves to its exclusive practice ? ** he asks, aiij emphaticallv 
answers — No ; by no means.^^ It is the supreme duty of us 
all to do what we judge best for our patients, irrespective of any 
creed or system. We have protested against the tyranny which 
has ostracised us because we believe this ‘best' ordinarily to be 
hoinceopathy ; and it is not for us to i>e entangled again with any 
other yoke of bondage. W^e must let no one impugn our right 
of unfettered therapeutic choice... . Claim to be priests of the one 
Catholic Church of Medicine, however raucli the prevailing 
fliajority deny your orders and invalidate your sacraments. 
They force you into a sectarian position ;* but let them not 
inspire you with a sectarian spirit. Assert your inheritance in 
all the past of medicine, and your sliare in all its present : 
maintain your liberty to avail yourselves of every resource which 
the wit of man has devised or shall devise for the averting of 
death and the relief of suffering." 

This lias exactly been our attitude to liomteopathy ever since 
our conversion to it. Wliilc recognizing it as the most advanced 
point yet reached in the domain of therapeutics, we have not 
shut our eyes against its imperfections and limitations, and we 
have not been blind to the use and importance of other laws than 
that of the Stmiha Shnilibiis Curaniiit\ which, in their own sphere 
do bring about genuine cures. The ina(diinery of life is so in- 
tricate and complicated, is so much under the influence of so 
many forces, that it is impossible to expect that all its disorders 
should be capable of lieing brouglit under the remedial influence 
of one law or method alone. Homoeopathy as a method has been 
found to take cognizance of most of these disorders, and with 
its increasing perfection the number of disorders not amenable 
to its (Mirative influence will diminish more and more, but still 
there will l»e a residuum large enough to tax the utmost skill 
of the pliysician to bring into play other mcMiods and measures 
for their nunoval or alleviation. Dr. Hughes has arranged these 
in tlie light of present knowledge under the following head:?; — 

{a). The use of cold baths in typhoid fever seem to give soniewli.nt 
))etter stotistica as regards recoveries than even our own treatment can boast. 

(h). The recuiTenco in relapsing fever cannot be prevented by honjo?o- 
pathic retnedies ; but can Vm? hv antiseptics like the hyposulphite of soda. 

(J), Wfc lutxe nothing to lake tl«e place of full doses of iodide of 
potassium in tertiary syphilis. 
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{^), lu peritoDitis from perforation we must give full doses of opium, 
as ill ordinary practice if we are to have a chance of saving our patients. 

( e). In cardiac dri^ps}' we can rarely get the good efftK'ts of digitalis and 
and its congeners without the induction of their primary phyiological effect, 
80 raising the arterial tension. 

(/^. Nitrite of amyl is a better palliative in paroxysus of angina 
pectoris than any homoBOpathically acting remedy. 

(g). The use of iodide of potassium in aneurism seems outside the 
range of onr method, and is yet a valuable piece of practice on which we 
can liardly improve. 

{h). lu ursniic coma, measures for relieving the brain of the 'perilous 
stuff’ which is oppressing it — if needful, venesection itself — are of more 
avail thau the best drug treatment. 

After eiHimerating* tliose eight ns the only instances in which 
at present hoinoBopathic treatment is so excelled as to be displaced 
by measures of another kind. Dr. Hughes justly remarks, "you 
will see at once how few they are in proportion to the mass of 
ills where the balance is just the other way. You will thus be 
encouraged to commit yourselves Ireely, with such reservations, 
to the guidance of the homoeopathic law. Let none impugn your 
liberty, but let all r^;spect you loyalty.” 

We will close this notice with Dr. Hughes’s recommendation 
of the dilutions to be used. For the acute, typical disorders, 
such ns the fevers, inflammations, catarrhs, neuralgias, spasms, 
which constitute the bulk of daily practice he says : " If you carry 
in you {>ocket case the first decimal of aconite, baptisia, bella- 
donna, bryonia, gelsemiuiri, ipecacuan, iris, mix vomica, and 
spongia^ the* first centesimal of apis and tartar emetic; the 
third of mercurius corrosivus, phosplionis, and veratrum album ; 
the sixth of arseniciira ; if you reinforce with a few medicines of 
full strength to ’meet special contingencies — as hamamelis for, 
hsemorrhage, and camjdmr for shock and collapse, — you will have 
a quiverful of shafts which will rarely need augmenting. By 
further dilution, if need be, at your patient’s house you can 
exactly proportion the dose to age, sex, and susceptibility ; and 
you will rai-ely do anything but pure good.” 

For chronic diseases the range of medicines as of their doses must 
be greater. " Sulphur 30 is a definite remedy to me, dose and all. 
I know what I can do with it as 1 know the powers of aconite lx. 
So I can say of lycopodium 12 and siliceu 6, and of many others. 

1 do not know that you need go higher than Hahnemann’s 
GOths; hut, as you have thus already gone beyond the estimated 
divisibility of matter, you will hardly he taking a fresh step if 
you d^.p occasionally into Dunfuim’s 200 ths.” 

JVe cannot take leave of this the last woit of the late disting- 
uished author without recommending it to all who wish to 
practice horn oeoj)a thy on the soundest principles and with the 
latest knowledge that has been brought to bear on the treatment 
of disease. The work is calculated to be useful not only to homoeo- 
patliic practitioners but to members of the old sohoof as well. 
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Bromide Treatment of Epilepsy in Children. 

We }»ke the following from the Hoirmopatldc Journal of Pediatrica 
for July, and invite comments of our Indian colleagues on the same. 
The treatment recommended seems to us to savour too much of the 
recklessness and audacity of the old school, and nothing but reports 
of actual cases so treated can incline us to adopt it : 

Medicinal treatment in cases of long standing is unsatisfactory. 
In the early reflex convulsions much can be done by hommopathic 
remedies. Patients suffering from true epilepsy do much better 
under the Viromidcs. Bromide of Potassium has been found to be 
the most eflicient remedy. Good results follow the alternate pre- 
scribed of all the bromides. In giving any of the bromides it is well 
to begin with small doses, gradually increasing each day, until the 
, pjiysiological action of the drug is obtained. If this treatment is 
carried on with weekly intervals much benefit will be derived ; the 
periods between the convulsive seizures will bs very much lengthened. 
In giving any of the bromides it is well to dilute with a large 
quantity of water. 

In giving Bromiile of Potassium there need be no fear of large 
doses. Many physicians condemn this remedy in the treatment of 
epilepsy, and this has come about from ignorance in prescribing. 
You cannot expect good results to follow from 10 to 20 giu-ins daily ; 
this may seem a large dose to give a child, but in your severe cases 
tfy from 20 to 40 grains daily and even larger doses, then notice the 
improvement that will follow. Certainly the dose must be regulated 
according to the strength and age of the patient. By beginning with 
small doses and gradually increasing each day, you can soon have 
even a weak child taking a large dose without any fear of bromism. 

The Passing of the Beard. 

Dr. Alexander Dowie in his new Zion, from which he has banished 
all regular professors of the healing art, has lately issued an ordi- 
nance making the wearing of beards compulsory on all men. Else- 
where, however, there are signs that the doom of the beard is written 
in tlie book of fate. Fashion and hygiene are for once combined in 
one object, and ihat is the elimination o^ the beard. A few years 
ago our gilded youth wore bearded like the pard, or as nearly so as 
Nature permitted ; now what Paroiles calls “valour*^ excrement” is 
practically a forbidden thing to “smart” young men, even as a decent 
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covering for a feeble chin. Hygiene is equally ruthless. A German 
surgeon some time ago vehemently denounced the beard lis a fertile 
source of infection during operations. Quite recently it has been 
stated, with what authority we are unable to say, that the German 
Emperor has decreed that those among his lieges who practise medi- 
cine or surgery shall cut off their beards. So sweeping an order 
sounds rather improbable even as coming from a potentate whose 
motto is Summa lex regia voluntas. But the German Emperor, like 
the prophet Habakkuk, is capable of anything when he is bitten by 
an idea. And such an order would be in accord with the teachings 
of hygienic science, for your Teutonic professor is often like Bottom 
in his “translated” condition — marvellously haiiy about the face. In 
another hemisphere it is announced that the Milk Commission of New 
York has ordered that hereafter smoothfaced men only shall be 
employed for milking cows and delivering milk to the various depots 
throughout the State. The reason given is that the dust from the 
stable is liable to infect the beard, which will collect and hold 
mici-obes that may readily impregnate the milk. Unless the beard 
can retrieve its sanitary character we fear it is destined to become as 
rare as an appendix already is within the splieie of influence of 
certain Transatlantic surgeons. — Brit. Med. Journ.^ July 2G, 1902. 

A Series of Cases of Jaundice in the Foetus. 

By G. Francis Smith, m;.r.c.s. Eng., l.r.c.p. Lond. 

It is no uncommon thing to meet with a mild attack of jaundice 
in the newly-born infant, but 1 believo that the same condition in the 
foetus is rare, and still more so when the resulting poisoning causes 
death, as described in the following cases, all children of the same 
mother. 

Four years ago a patient under my care, then aged 29 years, was 
delivered of a male child who was free from jaundice and who is now 
living. At the age of two yeai-s he had a very severe attack which 
at the time I attributed to obstructive catarrh of the bBe-ducts. 
Three years ago the same woman had another boy bom. The child 
was full-time but stillborn. He was intensely yellow, as were the 
liquor amnii, the membranes, and the placenta, all of them being 
deeply stained with bile. Death had presumably occurred one week 
before birth. Two years ago another boy was bom and the same 
ccmdition of the liquor amnii and membranes obtained. The child, 
who lived three days, was green at birth and became more so after- 
wards. Symptoms of bile-pomoning supervened, terminating in coma. 
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One ye$r ago a girl was bom. Here again the same cotidition pre- 
vailed, only that the child lived five days. On June 26th, 1902, 
another boy was born. The liquor amnii was less dark and the 
child was less stained than on the previous occasions but here, again, 
life seemed to flicker a few hours after birth. The child would not 
take the breast, cried pitifully and moaned, gradually became coma- 
tose, and died on the third day. 

In none of these cases was there obstruction to the flow of bile into 
the intestines, for the first and subsequent motions were deeply bile 
stained. The mother had one attack of jaundice some three and a 
half yeai’S ago whilst pregnant with the child that was stillborn. She 
is otherwise healthy thougli fragile-looking. The father is the picture 
of hoaltli and strength and the family history is good on both sides. 

I am utterly at a loss to account for these strange cases and T cannot 
even suggest a probable caii.se of the jaundice, or rather the excessive 
oecretion of bile, which in each case was present before birth and 
was the direct cause of death. — Lancet^ July 19, 1902. 

A Pious Founder of the Best Type and a Remarkable Death- 

By the death of Dr. Levi Coo|»er Lane, Professor of Surgery in the 
Cooj^er Medical Cel lege, San Francisco, the medical profession of the 
the United States lost one of its remarkable members. The Editor of 
this journal, who had the honour of delivering the Lane Lectures last 
year was much impressed by Professor Lane’s personality. The “Ex- 
ercises” in memory of him, held after his death in the college which 
be founded, have been published, and we have been favoured with a 
copy. Although never from childhood entirely well, he was all his 
life a tremendous worker. There was scarcely a field of learning 
which he had not to some extent explored, and his knowledge waa 
accurate and full. He had an exact knowledge of many tongues, and 
was a good classical scholar. It is on record that when he presented 
himself as a candidate for the medical service of the United States 
Navy, “his impromptu thesis . . . was, to the surprise and conster- 
nation of his examiners, written in Latin.” Of few men could it be 
said with greater truth than of Dr. Lane that ho built himself a 
monument more enduring than brass. He made important contribu- 
tions to surgical literature, but the spiendid college and hospital Which 
he founded and lavishly endowed are his best works, because they are 
inspired, not by his brain alone, but also by his heai*t. 

Dr. Lane’s death was as remarkable as his life. *A San Francisco 
correspondent wrote to the Editor as follows : — 
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Of the illness and death of Dr. Lane you were informed by cable. 
You know better than I can tell you how great a loss this has been 
to Cooper College and to us young men personally. He fortunately 
suffered no pain, but had all the discomfort of gradually increasing 
weakness which finally made him helpless, and yet he uttered no 
word of complaint or impatience, but would smile when we asked 
him how he felt, smiled so as almost to break one’s heart. He was 
conscious to the very instant of death — in fact, he recognised death 
in the moment of passing, for he said, Oh ! it is death, death,” and 
was gone. 

A death of perfect peace, fit end to a strenuous life. — Practitioner^ 
July 1902. 


Use and Abuse of Alcohol. 

Alcohol in any form is seldom of service in that class of affections 
vaguely denominated hysterical. The very general practice of resort- 
ing to gin and similar spirituous compounds for relief from dysmenor- 
rhoca and the multi-form troubles arising from ovario-uterine irrita- 
tion, is always to be deprecated, as aiding in the production of the 
most serious and intractable chronic maladies. 

Still more injurious and unnecessary is the indiscriminate use of 
alcohol for the relief of pain in general, for averting the consequences 
of every shock to wliich the organism is liable, and for dispelling 
attacks of faintness under any and all circumstances. The best rule 
in such emergencies is that which bids us follow the indications afford- 
ed by the pulse, which will always inform us whether an alcoholic 
stimulant is called for, or whether the patient would be better off 
without it. 

In a case of apoplectic seizure, for example, no more noxious agent 
than such a stimulant could possibly be selected, for, instead of less- 
ening the pressure u})on the walls of the already distended blood 
vessels, it increases the impulse of the heart, and hence is liable to 
convert a slight attack into one of serious im[)ort, or to hasten a 
fatal termination when recovery is hopeless. It will be found of 
service, however, in the second stage of this lesion when indicati d 
by the pulse. • 

TIk- form in which alcohol should be administered must depend in 
any given case upon whether we desire to avail oursolvbs of its chemi- 
cal, its caustic or astringent, or its physical properties. It may be 
given either by the mouth or hypodermically. If we wish to obtain 
its chemical effects, as in the case of poisoning by venomous reptiles, 
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by the mfection of diphtheritic micrococci, or by any other morbific 
agent to which it is inimical, then its administration in comparative- 
ly large quantities will be unattended with danger, and may eren 
be carried to the very verge of toleration. On the other hand, if that 
long-lasting constitutional reinforcement be aimed at which is desir- 
able in most affections, our doses of alcohol . must be exceedingly 
minute — much more so than those in which it is usually employed. 
In such cases, as in all othei's calling for specific medication, we must 
be most careful to avoid any considerable aggravation from our use 
of the remedy . — Medical Tinies (Now York), July 1902. 

The Cerebro-Spinal Fluid. 

The nature of the ccrebro-spinal lliiid has recently been the subject 
of investigation by Professor E. Cavazzani of the University of 
Ferrara, who gives his results in the first fasciculus for 1902 of the 
if Archives Italieniies do Biologic.” First, in regard to its alkalinity 
which he dtitermined by ‘•laemoid,” he finds ^mt in the dog the 
mean is 0*093 per cent, of NaOll and in the ox 0104 per cent., the 
fluid being obtained from animals killed by bleeding. In other cases 
the fluid was obtained during life by aspiration through the atlanto- 
occipiOil ligament. Jn dogs that were curarised the mean was 0 089 
NaOH per cent, and in two normal rabbits it was 0*099 and 0*085 
per cent. The importance of these numbers consists in the evidence 
which they aff'ord that the cerobro-spinal fluid is not a mere filtration 
of the plasma of the blood, since it presents less than half the alkalini- 
ty of the blood. In the next place, the eliects of vaiions reactions 
such as tincture of guaiacuin, hydrochinonc, gallic and i>yrogallic acids, 
peroxide of liydrogen, and oi*thotoluidine, have led him to the con- 
clusion that the cerebrospinal fluid contains a ferment to which he 
has given the jiaints of cercbro-s[)inasp. Tliis ferment possesses the 
power of destroying the reducing agent which is normally present in 
the cercbro-spinal fluid and is cjipable of oxidising glycoso. Professor 
Cavazzani adduces reasons for supporting the views of Knoll attribut- 
ing variations of pressure in the cei*ebro-spinal fluid to venous influ- 
ence. At the beginning of as[)hyxia there is a diminution but subse- 
quently an increase of pressure in the fluid and if the central stump 
of the vago-sympathetic nerve is stiijuilated in the dog the fluids ceases 
to flow through a fistula. The results of his experiments have con- 
vinced Professor Oavazzani that the cerebro-spinal fluid is a tnie 
sedition and is not lymph in the ordinary sense •of the word. As 
additional evidence in fiivour of this view Professor Cavazzani has 
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studied the action of the substances termed “lymphagogues” by 
Heidenhain — namely, peptone and the extract of the heads of leeches, 
glyoose, and chloride and iodide of sodium. In no instance was there 
any acceleration in the flow of the cerebro-spinal fluid from fistulous 
openings . — Lancetf July 19, 1902. 

b 

Disabilities of the Poetic Temperament. 

It has been said that ** every good pliysiciau is a poet,” and, like 
most aphorisms, the saying combines a modicum of truth with a large 
leavening of mistaken notion. The idea that the author of this re- 
mark wished to convey was the perfectly correct one that something 
of the ready sympathy and something of the emotional susce])tibility 
which belongs to the poet must be present in the character of any 
man who is to be highly successful in medically undcrstmiding and 
treating his fellow-creatures. The practice of medicine, an ai-t which 
deals with the minds and bodies of human beings, let it be founded 
to however gi’eat an extent upon exact science, cannot be, and never 
will be, successfully pursued by the kind of man who is called “hard.” 
A hard, rugged exterior is the familiar apparel of the medical practi- 
tioner of a certain class of novel. The writers of such books are 
careful, though, to let it be seen that this forbidding appearance and 
this harsh manner conceal an unusual softness of heart, and in doing 
80 they are not merely being just to the medical profession but they 
are acting in accordance with a recognised and correct opinion — to wit 
that a “doctor” must be kind. So far, then, our claimant for poetic 
attributes in the physician is justified. There is, however, a great 
deal on the other side of the question tliat he overlooks. That very 
sympathy which is the essence of the poetic temperament is a danger- 
ous asset to the practitioner of medicine. At least, if it is essential 
to the perfection of the character as a physician it must be kept stern- 
ly under control in a manner that would ruin its favourable influence 
upon a poetic output. With the poet everything that appeals to 1 
sympathy, everything that touches the strings of his heaii;, should 
move them to a musical note. When the poet feels he expresses his 
feeling and the expression is poetry. He has been dcscriV>ed as a man 
who expresses what other [people only feel. With the physician, on 
the otjier hand, a prime duty is qften not only not to express but even 
carefully to hide his real fef.ling. When he realises the gravity or 
the hopelessness of a case is he to weep at tlio bedside I That would 
be the poetic attrtfjute to the situation, it is scarcely that of the true 
medical man. In another way, too, the poetic temperament has dia- 
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abilities tending to encumber the physician* The poet’s qualities are 
in constant strife with reticence. The physician, it has been well 
aaid, must have not only sense but reticence. Confidence in the in* 
violabi]ity of confidences is an essential element of a patient’s trust 
in his medical man. Stem must be the control which the poetic 
physician exercises over his natural tendenciei;, for reticence and the 
poetic temperament are natural foes. The matter-of-fact man may lay 
this balm to his soul, that if he cannot be a greafc physician at least 
he is much more easily a harmless one than his fellow with the great 
possibilities — and great disabilities — that accompany the poetic tem- 
perament. — Lancet^ July 5, 1902. 

The Etiology and Pathology of Graves’s Disease. 

Professor Charles Dana of New York contributes an interesting 
article to the Neto York ^^€dical .Journal of Jan. 14th last which 
throws some light on the vexed question as to whether exophthalmic 
goitre, or Graves’s disease, is a neurosis or a glandular disorder 
associated with hypersecretion of the thyroid gland. Professor Dana 
concludes that the primary seat of the disease is in the nervous cen- 
tres concerned with the innervation of the thyroid gland. An etio- 
logical factor the importance of which has been recognised only 
recently^— viz., infection — ^also plays, ssiys Professor Dana, a part in 
the production of the disease. Thus a study of reported cases will 
show striking instances of Graves’s disease following upon fevers, 
sepsis, opei*ative procedures, and pregnancies. In his own experience 
Professor Dana has seen thi-ee cases of exophthalmic goitre which 
developed after typhoid fever. One of the curious and instructive 
facts connected with the pathology of this disease is, according to^ 
Professor Dana, that in its acute fatal forms the nervous centres in 
the medula oblangata or bulb seem to be exhausted and even para- 
lysed. Of interest, too, are the changes found in the bulbar nuclei 
in old cases of the disease. Both these facts are shown in the follow- 
ing two cases the second of wdiich also illustrates the very rare in- 
cident of embolism in Graves’s disease. In the first case the patient 
was a woman, aged 23 years, who was admitted to the Bellevuo 
Hospital with severe headache and nausea. Inquiry showed nothing 
of importance in the family historj. She was of nervous ten^pera- 
ment but had been well generally with ,the exception that for the 
six years preceding her admission to hospital she suffered from occa- 
sional “ fainting spells ” but no convulsions. Tlie symptoms of head- 
ache and nausea were attended with attacks of vomiting. She was 
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found on examination to be quite ansemic and there were distinct 
exophthalmos and enlargement of the thyroid gland, especially of its 
right lobe. The carotids were unduly pulsatile and a thrill could be 
felt over the gland. The pulse was rapid and varied from 90 jbo 108 
(tachycardia) and the respirations were 26 per minute. The temper- 
ture was 99*5® F. The left ventricle of the heart was somewhat 
enlarged and there was an intense ansemic murmur at the apex. The 
liver, the kidneys, and the urine were normal. Her nervousness now 
increased, tremors, at iirst slight, now became frequent and distressing 
and the tachycardia became more pronounced. On the seventeenth 
day after admission she passed into a stuporous condition and was 
unable to swallow food or to talk distinctly. There were also a slight 
ptosis of the left eyelid and other symptoms which led to the belief 
that there was some lesion of the pons. The pulse-beats increased 
in frequency and the temperature rose to 107®, death occuriug on the 
nineteenth day. The post-mortem examination disclosed a normal 
condition of the heart, the lungs, the kidneys, and of the other organs 
with the exception of the brain and the thyroid. The left crus cerebri 
was the seat of softening, but there was no hmmorrhage, and the 
sections showed that the lesion must have been due to thrombosis or 
embolism. The blood vessels showed no evidence of atheroma or of 
syphilis. The second case was that of a woman, aged 45 yeai*s, with 
typical symptoms of Graves's disease, terminating fatally four months 
and one week after admission to hospital. The necropsy disclosed 
in this case striking degeneiative changes in the bulbar nuclei of the 
hypoglossal, pneumogastric, and other nerves iji the form of pigmenta- 
tion and vacciilation of the coll bodies and a moderate degree of chr*o- 
matolysis or loss of the Nissl granules of the ncrve-cells. The fore- 
going histories show, adds J'rofessor Dana, that Graves's disease at 
times runs an acute ooui-sc, and that in ciises of some duration decitlod 
clianges are found in the nerve-cells of the ]>neumogastric, the hypo- 
glossal, and other nerves within the bulb. — Lancet^ July 2G, 1902. 
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0 

Indian. 

A CASE OP PSORIASIS IN A PARROT WITH DISCOLORA- 
TION AND DROPPING OFF OP FEATHERS. 
CURED BY ARSENIC. 

By Dr. Mahendra Lal Sircar. 

A beautiful parrot of the Channana variety was caught about a 
year ago. It was apparently in full health. Its feathers were bright 
green with red streaks on the middle of the upper surface of the 
vrings. It was put in a cage. After about a couple of months’ 
confinement, it was noticed that feathers were dropping ofi*, first from 
the breast, then from the wings and from the tail. Most of the 
downy feathers of the breast became white before dropping off. In the 
course' of three or four months, the bird had lost so,much of the feathers 
of the wings and of the tail that it was unable to fly ; so during the day 
it was let out of the cage and allowed to walk about, and after nightfall 
was put in its cage again. Notwithstanding this freedom given to it, 
the disease did not show any sign of improvement. The ladies from 
time to time gave the bird baths of turmeric water which according 
to them is a powerful insecticide. But these baths were of no use. 
In the course of ten months from the commencement, the bird lost 
nearly three-fourths of its feathery covering. Singularly enough 
it did not lose appetite. It could eat well, and in fact it was rather 
greedy. 

In the beginning of May last I thought of trying some medicine, 
and Arsenic was the first medicine that came to my mind. I could 
not, however, make the poor thing take the drug. I put some 
globules of the 30th in its milk, but seeing that I had put something 
in the milk it would not take it. I tried to put the globules in the 
milk without allowing it to see what I was doing. But somehow 
or other it became suspicious about its milk and refused to take it 
from the day I had mixed medicine with it. At last about the mid- 
dle of May I thought of mixing with the gram soaked in water 
with which we used to feed it, a little sugar of milk with about 
half a drop of ^rsenic 30. He ate the ^ gram. The dropping of 
feathers ceased in about four or five days. In about a week tlTe 
downy feathers of the breast which had become ^vhite began to 
turn green. In a fortnight feathers appeared in the wings and the 
tall afidi>egan to enlarge to theii* natural dimensions. In the course 
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of a month the bird liad nearly regained its full and beautiful 
plumage. It became quite a pet with me and I had expected that it 
would for some years to come remain a monument of the great genitfs 
which had discovered the true science of healing which was to be a 
blessing not only for mankind but for the animal world as welL 
But alas ! on the 18tb June, a feast day in my house, the ladies 
forgot to put the bird in its cage, and at midnight it was caught by a 
cat and made a meal of, to the gnef of the whole family and specially 
of myself. 

Remarks. 

This was truly a remarkable case. It not only demonstrated that 
homoeopathy was applicable to the lower animals, thus pointing to the 
similarity of structure and function throughout the animal world, but 
it showed also how sometimes high dilutions act beneficially, and even 
one dose sufficing to effect the cure of a long existing disease. When 
I administered the 30th Aisenic, I did not expect any improvement^ 
at least iu so short time, and I would have repeated the medicine if 
no improvement had followed in the course of a week. But improve- 
ment being perceptible in the course of four days I waited to see if 
the improvement that had begun would continue. It not only con- 
tinued, but became more and more and so much so that I gave up all 
thought of repeating the medicine. Would repetition have been use- 
less or even injurious 9 It certainly could not have accelerated the 
cure which was so rapid without it. This case teaches the value of 
patience on the part of the physician. 

We have experience of the efficacy of our dilutions, and of the 
Hahnemannian 30ths, in the horae, the dog, the sheep, the cow, 

We do not think they have been tried on the elephant, the rhinoceros, 
the camel, the cameleopard, <kc. It would be interesting to see if the 
high dilutions would act in these animals. Trials alone can decide, 
and these will come in time. 

HOMCEOPATHY IN A SURGICAL CASE. 

By Dr. W. Younan, M.B., C.M. (Edin.) 

To-day is the first anniversary of my fiist professional visit to a 
well-known native gentleman, a prominent member of the legal 
profdiBsion of this city. lie was«thrown from his horse on the morn- 
ing of the 21st July last aufi sustained a concussion of the brain with 
an extensive laceration of the scalp. As the accident happened near 
his house, the patient, who was uxiconscious, was taken quickly home 
and surgical aid summoned. The wound was dressed eteondum arUm 
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and in a few hours consciousiftss was regained. All went well with 
the patient for some days, but on the fifth or sixth day the surgeons 
began to notice some dulling of the brain, which, instead of diminish- 
ing, went on increasing, till, on the tenth day, unconsciousness was 
practically complete and the patient was in a state of traumatic coma. 
A consultation of physicians and surgeons was Jield in the evening of 
that day and it was finally decided that the only chance the patient 
had of recovery was to be ti*ephined. The family of t];ie injured man 
received this news with much alarm, and the elder brother asked for 
two hours to consider this grave matter. At the end of that time the 
surgeons were informed that the operation was refused, and messen- 
gers were sent to a number of homoDopathic physicians to request 
their immediate attendance. I was one of the number summoned 
and saw the patient about 9 p.m. It took me an hour to remove the 
surgical dressings and to cleanse the wound of all the Iodoform it 
contained. Plain lint and Olive oil dressing was now applied, and, 
with a colleague who had just then arrived, I proceeded to hold a 
consultation as to the mode of treatment to be adopted. We discussed 
the virtues of two of our best vulneraries, Arnica and Hypericum — 
and decided in favour of the latter as being more suitable to the 
traumatism of nervous tissue. We further decided to depend entirely 
upon mlemal treatment and to avoid local medication of the wound. 
Every precaution was taken, however, to keep the injured parts 
clean, and free syringing with tepid water and anointing with olive 
oil was adopted morning and evening. As decided we gave the 
patient a single dose of four globules of Hypericum 200 and left for 
the night. 

The following morning we were pleased to see some change for 
the better, the unconsciousness being not so marked and we were 
informed that there was less restlessness through the night. This 
little improvement continuing up to the time of our evening visit, 
the Hypericum was not repeated, but a dose was left to be given if 
necessary through the night. This dose was administered but no 
further improvement occurred, and in the morning we prescribed 
Belladonna 200 in a single dose. A senior colleague’s consultation 
was now asked and we met in the evening. He suggested Ziucum 
metallicuqpi 12, two or three doses qf which were administerf)d till 
the following •moiming. Finding some • change for the better jwe 
agreed to wait, but by the afternoon the improvement had passed 
away and a fresh prescription seemed necessary. Reviewing the case 
anew it seemed clear that we had to do here with cerebi al monengitia 
with efiusion of traumatic origin. That classical remedy in Uiie 
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pathologioal condition, viz., mercu^ry, suggested itself toour minds and 
without delay a dose of four globules of mercurius corrosivus 200 
was admixdstei'ed. This was between 4 and 5 p.m. and we saw the 
patient again about 9 a.m. the following day. Imagine our surprise 
and joy on being told by the members of the family that the sick 
man had recovered consciousness sometime during the night, that 
in the early morning he had sent for his wife, his favourite daughter 
and his elder brother, and, putting his arms round the neck of the 
last, he wept like a child, telling him how sorry he was to have put 
them all to so much trouble. We judged for ourselves that coij- 
sciousness had quite returned though the brain showed symptoms of 
instability in more than ono direction. From this day the patient 
continued to steadily improve, but sleep was very disturbed and 
restless and we had to administer a dose of stramonium 200th, aa 
some delirium and even Adolence at night rendered it necessaiy. At 
this stage, when the patient could engage in long conversations with 
his doctors, he inforiped us that for nine long years he was in thp 
habit of taking Lalor’s Phosphodyne for brain and body fatigue, the 
result of hal'd work and anxiety. He was also subject to fits of 
vertigo and it was hinted to us that he fell off his horse in one of 
these fits. We could now understand the condition of the patient’s 
brain and prescribe better for its instability. To prescribe ^ “ a hair 
of the dog that bit him” suggested itself to our minds and we ad- 
ministered a single dose of two globules of Phosphorus 200 with the 
happiest result. As the great Hering taught, medicines in high 
potencies are able to antidote the elTects of their crude doses. Undelr 
this dose of Phosphorus the brain began to lose its excitability, sleep 
came moi'e naturally and the patient slowly returned to his original 
piental frame. The scalp wound did not heal so very readily as was 
expected. One little portion of it showed a tendency to exuberant 
gi-anulations, but as the general health improved the trouble passed 
away. 

Thus passed out of our hands cured a difficult surgical case treated 
pn strict homeopathic principles, the local medicinal treatment of 
the wound was deliberately avoided to give the internal homceopathic 
remedies, in single doses, the best chanee of action. The end justi- 
fied the means and was one more illustration of the success of Hahne- 

K. 11 

mannian Homopopathy. The fame of this cure spread far and wide, 
fUid we had the immense satisfaction of knowing that a good many 
people were considerably strengthened in their belief in Hommopathy. 
Our brethren of the old school may have their doubts regarding the 
homiMpaihie healing of this ca^ — but seeing is believing. 
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CASES PROM PRACTICE. 

Bj C. F. Barker, M.D., Chicago. 

Case 1, Paresthesia. Miss M., age twentj-siz, had an attack 
of diphtheria followed by considerable paralysieof the throat muBcles, 
tendency to cough on swallowing and of flnidij to enter Uie posterior 
nares, etc. Zinc Gx was prescribed for this aGection and later on sho 
was given cansticuin 3x, and in about six weeks the throat was- welL 
6he now Vjegan to experience numb feelings and prickling in the handa 
and feet. These morbid sensations increased in spite of interna) 
medication symptomatically presciibed. Two months elapsed and the 
trouble had gradually extended from the toes to the knees and from 
the finger tips to the elbows. Tactile sensibility was considerably 
disturbed and the patient was beginning to be alarmed. Local and 
general faradism were now used, and after only six treatn^enta, two 
days apart, she was completely relieved. The treatments were mild 
and of about ten minutes’ duration. « 

We are, of course, aware that paresthesic neuroses may be self' 
limited, though they not infrequently annoy patients foi* months and 
yeaiu In Uiis case it can hardly be doubted that the rapid relief 
obtained was due to the use of the faradic current. 

Case Sciatica. Mr. K., age sixty. This patient was suffering 
yrith severe sciatica neuralgia, which began a week previously. The 
right limb was the seat of the pain and there were several sensitive 
spots along the course of the nerve. The pains were sharp and light- 
ning like, shooting from hip along the nerve and into the foot, and 
oach pain was attended with slight muscular contraction in the limbr 
Colocynth 3x was administered internally, and phytolacca was appli* 
ed topically, the tincture being used. These appeared to afford somo 
relief for a day or two, but after that time the pains began to be 
severe again, so we determined to try the effect of local faradization. 
The first treatment (fifteen minutes) afforded great and lasting relief. 
After the third sitting (tlie treatments were on alternate days), the 
pain and soreness disappeaied and the patient was discharged. Twe 
months later he returned with tlie same trouble in the other limb, 
had been unable to get much sleep for two nights. The pains were 
of tlie san\e character as when the* light limb was affected. * The 
treatment was *the same and the relief m»re rapid tlian befoi^. 

Sciatica is so distressing and obstinate an affection, that speedy 
relief that is permanent, is rather unusual. Wt? I’ecall two other 
instances, however, in which the treatment instituted was followed 
by immediate and lasting cessation of the malady. 
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One of the cases was a lady who had taken a long drive on a cold 
day in winter. That night she was seized with pain along the sciatic 
nerve of one limb, and thenceforth had little comfort until after we 
saw her the next evening. Aconite tinct was painted along the 
course of the nerve, and aconite 3z was administered at frequent 
intervals internally. In a few hours she was entirely free from the 
pain and it did not return. 

The other ca^ (also a lady) was the patient of a fellow practitioner 
and for two weeks she had given him no end of trouble, day and 
night Indeed, evidence were not lacking to convince one that both 
patient and physician were nearing a state bordering on dementia. 
Her physician was summoned away from the city for a day, and we 
were asked to see the patient that night. We found her in a special* 
ly severe paroxysm, and as morphia had already been used, began by 
administering a hypodermic injection of one*fourth grain into the 
upper part of the thigh, just over the course of the main nerve trunki 
intending, if possible, to puncture the sheath. This injection not only 
quieted the pain, but strange to all concerned, completely and per- 
manently dispelled it. That we succeeded in puncturing the nerve 
sheath seems probable, for the patient’s physician had re|)eatedly in 
jected the same agent into other |>ortions of the body with only 
temporary effects. 

Cose S. Rosacea. Mr. C. age forty-eight, is rather stout and a 
hearty eater, but has never been addicted to the use of malt or spiri- 
tuous liquors. His general health is good, but some months ago he 
began to notice an unnatural redness of the nose. This gradually 
increased, being accompanied by a scattered eruption of pimples on 
the affected surface. Of late the trouble has become so much worso 
that he fears that it has come to stay. 

Belladonna appearing to be the indicated remedy, was prescribed, 
together with a restricted diet and directions to take fi-equent general 
baths. After some weeks, no great improvement being noticed, the 
treatment was supplemented with the use of the galvanic current. 
Two small sponge electrodes were employed, with a current equiva- 
lent to about eight cells, and the application repeated every other 
day. The negative electrode, well moistened with an alkaline solu- 
tion, **7aB gently and firmly brushed over the surface of the nose, 
wh'le the other moist electrode was moved from plkce to place on 
either cheek. After a dozen treatments the redness was no longer 
present, the skin appearing normal. Three months have now elapsed 
and there has been but slight indications of a retuin. The case was 
only in its incipiency, of course, and we do not know whether the 
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result will be permanent or nOt. But in the first and second stages 
of ** red nose ” galvanism is accredited with making many cures. It 
is certainly a powerful adjunct to hygiene, dietetics and well selected 
remedies. 

Cmb 4. Nausea with enlarged thyroid. Mr. L., age forty, 
about two years ago began to have sudden and frequent attacks of 
nausea — often with vomiting. These appeared at the most unexpect- 
ed and inopportune moments, causing the patient gleat annoyance 
and embarrassment. No definite cause could be discovered, either 
in occupation, physical condition or habits of living. He was a some 
what inveterate smoker, a hearty eater, and had a large bronchocele 
of many years' standing. Aside from these items, examination and 
analysis of his case failed to reveal anything especially inconsistent 
with health. His occupation was sedentary and of an intellectual 
character — though in summer he indulged freely in golf and other out 
oT door sports. He was advised to carefully restrict his diet and to 
cut off tobacco, and to take the remedies which we symptomatically 
prescribed. Cocculus, ipecac, piilsatilla, nux vomica, phosphorus and 
iodine, each failed to give any permanent relief. The beginning of 
the enlargement of thyroid gland dated back twenty years, and the 
patient’s experience had not encouraged him to persist in taking 
treatment for that affection. During the preceding five years, the 
growth had greatly increased, all parts of the gland being effected — 
i^th lobes and the isthmus — though the left lobe was especially pro- 
tninent. Thinking that possibly the attacks of nausea might come 
from some interference with the vagi, due to mechanical pressure, we 
advised increasing the size of the collai’s and neck bands of shirts. 
This apparently gave some relief, since the nausea and vomiting were 
less frequent and severe for a while. Improvement was only tem- 
porary, however, and the thought then came to us that perhaps the 
degenerative changes in the gland were interfering with normal 
metabolism. This naturally suggested the idea of thyroid feeding. 
We began by administering five grains ef desiccated thyroid three 
times daily, and from that time improvement was rapid and uninter- 
rupted. The nausea and vomiting quickly disa])peared. A year has 
now elapsed without a return of the unpleasant symjitoms, but before 
relief came the patient had been undbr observation and treatment the 
better part of a year, and the attacks hail often been only a few days 
apart. — Clinique^ June 15, 1902. 
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A CASE OF AORTIC ANEURYSM SUCCESSFULLY 
TREATED BY THREE HYPODERMIC INJEC- 
TIONS OF GELATINISED SERUM. 

In the Archives de JH^decine et de P/iarmacie MUitairee for June 
Surgeon-Major DuBolier reports a case of aneurysm of the abdominal 
aorta which was successfully treated by the subcutaneous injection 
of gelatinised serum according to the method recommended by Dr. 
Lanoereaux. On the morning of Sept. 7th 150 grammes of artificial 
serum containing 1 *5 grammes of gelatin were injected into the left 
fiank. There was no local reaction but in the afternoon the patient’s 
temperature rose to 38^ C. and his pulse increased from 85 to 95. 
There was also slight retention of urine. The following morning 
these symptoms had gone and two days after the injection the patient, 
who till tlien had been greatly depressed, declared that he felt very 
much better. The severe pain was considerably diminished and he 
could now 1 ‘emain in a sitting posture as loug as he liked withoirt 
being shaken by Electrical discharges in his legs.” There was, 
however, no improvement as regards the tumour. Its volume re- 
mained the same and the throbbing vibration and systolic murmur 
were unaltered. On the 14t)i 200 grammes of artificial serum con- 
taining three grammes of gelatin were injected into the right thigh. 
Towai'ds midday the patient experienced a violent rigor ; his tempera- 
tura in the space of two hours rose to 39° C. and his pulse to 98. 
On the next morning not only was the general condition improved 
but there was also distinct amelioration in the local signs. Two days 
after the second injection the tumour had palpably shrunk, its expan- 
sive force was much less, and the space over which the murmur was 
audible had considerably diminished. On the 23rd 200 grammes of 
serum containing two grammes of gelatin were injected into the right 
flank. That evening the temperature reached 40° C., while the follow- 
ink morning it was still 38° C. The patient’s pains had entirely 
vanished ; he no longer suffered from lumbago, headache, or vei*tigo. 
The tioublesome feeling of anal protrusion of which he used to com- 
plain had also disaj»pearod as well as the sensation of pricking and 
tingling iii his lower extremities. On Oct. 4tli he was discharged 
practically well. In conclusion Surgeon-Major Dnsolier draws atten- 
tion to the febrile reaction which increased in severity after each 
injectl&n. These operations weite performed with strict antiseptic 
pr^autions and no local complication of any kind supervened. He 
regards the rising temperature as the index of the curative action of 
the gdatio, and is also of opinion that the aneurysm was sacciform, 
with a very narrow neck, thus lending itself to an exceptionally rapid 
cure . — Lancetf July 19, 1902. 
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HOMCEOPATHIC MATERIA MEDICA AS APPLIED TO 
. SURGERY. 

By W. A. Dewey, M.D., 

. Ann Arbor, Mich. , 

Professor of Materia Medica, Homoeopathic Medical College, University of 

Michigan. 

Upon a prominent page of the transactions of the Nev/ York Homoeo- 
pathic State Society and also upon those of the American Institute of 
Homoeopathy tne definition of a Homoeopathic physician has stood for a 
number of years. 

Ever since 1 first saw that definition, I have wanted to try my hand at 
defining, for the reason that 1 believe tliat there is something Licking 
therein and that it could be bettered. This opportunity now presents itself 
and so in order to try how it works I wish to offer a definition of a Homoeo- 
pathic surgeon and to do so, of course we luiist not find too much fault with 
tim other one, lest we fail. The one I would offer is as follows : 

A HOMCEOPATHIC SURGEON IS ONE WHO ADDS TO HIS 
KNOWLEDGE OF SURGERY A SPECIAL KNOWLEDGE OF 
HOMCEOPATHIC THERAPEUTICS AND PRACTICES HIS CALL- 
ING IN CONFORMANCE WITH THAT KNOWLEDGE. 

That there is such a thing as Homceopathic surgery, I need not tell the 
gentlemen who have graduated from, or who are now in attendance at the 
New York Homoeopathic College. However, in these days of aseptic sur- 
gery, a surgery that has beeu wonderfully revolutionized since the days of 
two and twenty years ago when I sat upon the benches of this institution, 
in these days when surgery does so much it would almost seem that there 
is very little left for the super-added knowledge, and application of Hom- 
oKipathic therapeutics to do. This is, however, believed by very few if by 
any of the surgeons of the Homoeopathic School. It is, however, a remark- 
able fact, and one that ofiers a proof of the value of this super-added know- 
ledge, that the more serious the case, the more does the conscientious 
Homoeopathic surgeon fly to his materia medica. Instead of the old cry 
that Homoepathy is good enough iu mild cases, we find that those who 
know and have had experience, assert it is iu the severe cases that Homeo- 
pathy is most successful. 

Previous to the year 1855 there was no treatise in the Homceopathic 
School devoted exclusively to surgery. That year was made memorable by 
the publication of two works on the subject of Homoeopathic surgery ; fiist, 
the oue entitled Surgery and its Ailagtatiou to Homceopathic Practice,” 
by William T. Helmuth, M.D., of Philadelphia, now the honored dean of 
this institution, and the same year, but two mouths later, appeared “The 
Homoeopathic Pi'actice of Surgery,” by Drs. B. L. HUI and James C. 
Hunt, who were professors in the Western Homoeopathic College of Cleve- 
land, Ohio. 


JC 
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I might remark in passing, that inasmnch . as Professor Helmuth, soon 
after the publication of this work, accepted the chair of surgery in the 
HomcBopathic College of St. Louis, Mo., the East, then as now, looked to 
the West for inspiration ! (Professor Eoyal asked me to say this.) 

These works on surgery only differed from others in the adaptation of 
the Homoeopathic remedy to surgical practice and from that day to tlds 
the success and eminence of Homoeopathic surgery over that of the Old 
School is due to a practice in accordance with a knowledge of Homoeopa- 
thic therapeutics for without this we would be no better than our brother 
Biurgeons of the Old School and we will never admit that for a moment. 

In order to give a more practical turn, perhaps, to what I may have to 
say and in order to conform to the title of my subject, namely. Homoeo- 
pathic Materia Medina as Applied to Surgery, I will, at the risk of being 
exceedingly tiresome — and I can be that no one knows better than myself 
— give some points about a few of our surgical remedies, remedies that are 
and should be in daily use by men who wield the scalpel— every day siiigi- 
cal remedies. 

A distinguished Edinburgh professor, Dr. Macintosh, once said : 
pure surgeon is a man who prides himself on Lis knowledge of cutting and 
his ignorance of every thing else.” (He was not a Homoeopathic surgeon 
who said that). The application of this saying you will have no trouble 
in making, for, although I do not pride myself on a great knowledge of 
materia mediea, 1 am proud of having once had a good knowledge of 
surgery, for I sat for three years under the teaching of our beic 7 ed dean, 
but that was over twenty years ago. I will first ask your attention to the 

HOM<EOFATHIG TREATMENT OF WOUNDS, 

There is a remedy, I believe, oftentimes neglected in surgical practice 
and this remedy is hypericum. We are taught to regard it as the arnica 
of the nerves and to look for a nerve injury when it should apply. A noted 
surgeon of our school once remarked to me that he could not practice sur- 
gery without hypericiim. “I give it,” siiid he, “in all cases of irritable 
wounds and I find that it acts magically in allaying irritation in wounds of 
the superficial structures made by the knife.” That is the keynote of its 
action, wounds of parts rich in nerves, hence we will find the remedy more 
applicable to some parts of the body than to others. Yet, no matter where 
the wound, if there be an intense hyperesthesia of the same, so much so 
that even though the deeper structures be incised, the patient complains 
of the great sensitiveness of the exteriml wound, give hypericum. In all 
lacerations when the intolerable pain shows that the nerves are greatly 
involved the remedy is well indicated. It suits the nervous depression of 
these, painful wounds and it is a ^preventive of the condition known as 
tetenus. It does not matter ^whether this disease is caused by a germ or 
not, if so caused, it will remove the soil upon which these germs thrive and 
80 act beneficially,. Oftentimes there is a great nervous excitement conse- 
quent upon operations besides the painfuluess of the cut, this is often 
marvelously subdued by hypericum. There is no better remedy for a 
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mashed given internally ^nd applied externally, than hypericimi, 

for where are the nerves more sensitive than in the finger ends ? Hyperi- 
cum, seems to me, to be an every-day remedy in surgical praciicor 

If you will turn to your symptomatology, you will find this symptom 
put dotru against itaphUagria : Mechanical injuries from sharp-cutting 
instruments. How this symptom got into the materia medica I da not 
recall, but I do not know that throughout staphiaagria is found an irrita- 
bility of fiber and that a colic after an operation for stone in the bladder 
is often speedily benefited by a few doses of the remedy. ^ Ita special field 
seems to be in pains following abdominal operations, laparotomies, etc. 
With hypericuni it should always come to mind when severe pains follow 
these operations. 

1 do not intend to give all the remedies useful in wounds and so will 
pass over ledum^ which is said to be good in punctured wounds, and, by the 
way, I recently read in an Old School journal that ledum was useful for 
mosquito bites — a variety of punctured wounds — and pass at once to our 
great vulnerary, arnica. The use of arnica in surgical practice is an old 
Ope. Dr. von Grauvogl, the celebrated German surgeon and oculist, re- 
commended its use after every operation on the (^'e, an application that 
seems reasonable for the delicate structures of the eye are rich in csipillaries 
and injuries to these form the special field of the remedy. We need not 
dilate upon the value of arnica in injuries to the soft parts, contused 
wounds with hot, hard, shining swelling of the affected area, as these facts 
are as copimou as household words in a HomcBO[)athic family. But it has 
a wider use than all this, iu fractures it comes in frequently, and Grauvogl 
used it before and after every bloody operation in the domain of surgery, 
ophthalmology and obstetrics in the third ceutesimjil potency. Another 
use of arnica, and this brings us to what are now-a-days termed infected 
bounds, lies in the power it possesses in delaying aud preventing suppura- 
tion. It will prevent pyemia ; in fact, many good Homeopathic authorities 
look upon arnica as a pyemic prophylactic and believe that it exerts a 
specific action upon septic poisoning. We all know its indications in boils 
aud in abscesses. It has also proved useful where the limbs start continu- 
ally after fractures, not a cramping as in cuprum, but a continual jerking 
with great soreness and sensitiveness of the parts. 

Akin to arnica iu the field of septic poisouiiig stands Rhu toxicodendron^ 
whose action is more pronounced. This remedy presents iu its pathogene- 
sis a perfect picture of blood poisoning, or infection. It is a far more 
septic remedy than arnica. It has a special affinity for the lymphatics 
and glands and it is in these structures that the sepsis is generally mani- 
fested. In purulent infiltration of cellular tissue it is first on the list and 
will be themiost fi-equeutly indicated r<lniedy and you are all familial with 
the special indications. It corresfiouds well iwith the febrile distnrbai'jees 
of the pyemic state and is most useful in a fresh case. It is also a wonder- 
ful remedy for the after ti*eatment of dislocations. Her^ the ligaments are 
involved aud the affinity of the remedy for the fibrous tissues is well 
known. 
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In a case of pyemia where there is great proetration, of course araenieiiin 
ia the commonly used remedy and it is a good one. The greater the pros* 
tration and depression, the swifter the downward pi'c^ress, the more urgent 
is the call for arsenicum. It is a wonderful remedy in carbuncle, but here 
do not forget tmrentvla cubensis, which presents a perfect picture of tough- 
ing carbuncle. The intense thirst immediately following an operation 
where there has been much loss of blood is most satisfactorily reiuovt;d by 
arsenicum. Do not forget the intense nightly aggravation the remedy. 

Another septic remedy is lachesia, and its use in poisoned wounds has 
been known and tested from the moment of its introduction into our 
materia mediea. It was to this remedy and its successful use iu a dissect- 
ing wound that won to HonuBopathy Dr. Ccarroll Dunham, a former dean 
of this institution, and one whose memory will ever flourish >u immortal 
green for his services to our cause. It will be indicated by the sensitive- 
ness, the pur])]ish color, the great burning and an unhealthy appearance 
about the wound. In boils, carbuncles and abscesses, where tiiere is a 
tendency of the process to take on a malignant condition, it may be used 
with confidence. In gangrene, following wounds, it is eminently curatiy^e, 
traumatic gangrene is specially its field. 

In almost every field of operative surgery there is not only a chance to 
employ the remedy, but we are neglecting the best interests of tl>e patient 
if we fail to use it. In gun-shot wounds, tbe foregoing and other remediea 
may be used and may often assist nature in restoring injured tissues. 1 
would recommend tbe careful perusal of a pamphlet by the kite Dr. E. C. 
Franklin, entitled ** Uonimopathic Therapeutics iu Gun shot wounds and 
the Sequelse of Opemtion.^’ It will make you wish that President Mc- 
Kinley could have had the benefits of the Homoeopathic remedy. 

Bleeding after o])eration is a condition that is sometimes reached by our 
remedies. Phosphoms and ckirut are well tried drugs and will often correc* 
a hemorrhagic diathesis, or a worn-out and weakened system, whieli predis- 
poses to easy hemorrhage. Their administration will oftentimes be follow- 
ed by a marked improvement, secondary hemorrhage prevented and new 
atid better strength added to the patient and this will lead to a more 
satisfactory recovery. 

HOMCEOPATHIC TREATMENT OF INFLAMMATION AND ITS TERMINATIONS. 

It would be sufierfiuous to tell a Hoiumuj>athic ainlieuce of tlie value of 
our remedies in iuflaiuiuation, suppuration, ulceration, or iu gangrene. 
Our remedies for these stiites are well known, their indications precise, 
and they are used by all surgeons. The treatment of aceumulatious of 
pus is somewhat different now-a-daya than it was twenty years iigo, but the 
use of merenrius, hepar and silicea will continue even though other changes 
oome Vibout. It is the great beauty of our system that it is Lot founded 
upon the shifting sands of pathology. Lawson Tait said that he had to 
learn and unlearn five different theories of inilammation. The Homceo- 
pathic remedies, aconite, belladonna, apis, etc., are just as useful now as 
they were before the days of Lawson Tait, and his five theories required 
five different treatments. 
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HOMOSOPATHIC TRffiATMBKT OF BOFE D1SFA»ES. 

There* are in the domain of bone diseases certain remedies that appertain 
almost exclusively to the surgical side. luflammation^ suppuration, caries 
and necrosis of course, may require the same remedies that are used in 
like coTiditious of other tissues, but here we have some special remedies. 
In fractures we liave calmrea pkosphorica. In 1834, in Philadelpliia, a 
wealthy old gentleman fractured his femur and .*18 it had not healed 
together, an operation was determined upon by eminent surgeons. Before 
the time for the opieration arrived, Dr. llering was eousujlted. One grain 
of the phosphate of lime divided in five doses was given to the ])9itieiit with 
the advice to put off the operation. Several weeks after this he came in 
his carriage to see the doctor. The callus was felt by the surgeons about 
ten days after the fwwder \%’as given. The callus contained certainly 50 or 
60 times as much phosphate of lime as had been taken. As he had not 
even allowed the two ends of the bones to be rnbtied together, there waft 
no doubt that the phosphate of lime given him as a nutritive remedy had 
acted as a functional one ; that is, it had acted as a stiinuilant to the* or- 
ganism to di-aw from the food of the patieiit the necessary pabuhini re- 
quired, or phosphate of lime. Calcarea phosphorica is not a remedy for a 
complete absence <^f phosjdiate of lime or perhaps for even a deficiency of it 
in the system. There may be prlenty of it and it may even be in excesft 
in the urine, but it is a remedy for non-assimilation of phosphate of lime, 
there may be plenty of it, and yet it is not assimilated. In c;i3e of fracture 
where tljis non-assimilation is jxresent the remedy will work wonders. Also 
in rickets, osteo-nialacia, etc., it is a valuable remedy. Then, too, there ift 
tymphitumy which is an excellent remedy for irritability at the point of 
fracture. In caries we have asafetida and av.rum and what surgeon could 
do without such remedies as calcarca fluorka^ fluoric acid^ keda lava^ plati- 
num, stillingia and strontium. It seems to me tliat these reniedieft are 
essentially necessiiry to the surgeon’s materia medica armamentariuiB. 

HOMCEOPATHre TREATMENT OF TUMORS. 

Not without some trepidation do 1 approach this subject which has beeo 
the cause of many an acrimonious debate in our medic'ril gatherings. Works 
have been written on the subject, the entire literature of the school has 
been gone over and hundreds of cases have been cited to prove that our 
remedies certciiuly exert an influence on morbid growths. Materia medica 
men are apt to accuse the surgeons of being too anxious to use the knife 
and on the other hand surgeons accuse the materia medica enthusiasts of 
procrastinating its use until so much valuable time luis been lost that they 
are really handieixpped in their work. It seems to me that by combining 
the two ideas that the safest course, namely, the middle one, is to be reach- 
ed and ouif patients offered the best chduce. There is no doubt in u.y own 
mind of the power of certain of our remedits in curing tuiuoi-s and in i^re- 
veutiug their development. Let us consider for a few moments the drug 
eonium, Pliny states that tlie leaves of conium keep d»»wn all tumors, and 
Stoerck found it effectual in curing scurhus, ulcers, etc. We possess in 
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couium a remedy of precious value in antidoting the scrofulous, tuberculous 
and cancerous cachexias and diatheses. Tumors of a suspicious nature 
in the mamme have been caused to disappear by the use of couium. If 
there is any one thing that f am certain of in the domain of Homsopathie 
therapeutics it is the power of couium in the 30th potency to cure certain 
lumps in the female bicast, it has been my experience to see tumors that 
were most suspicious die^ippear by the use of this remedy. Of course, the 
indications must be present here, as always, when a remedy is prescribed, 
and they are the piercing pains, tender glands, fugitive stitches here and 
there, etc. More especially is it indicated if the lump dates from some 
injury as from a blow. 1 do not know but other potencies would do the 
same, but I have found the 30th satisfactory and could cite a number of 
cases where it worked well. 

1 am fully aware of the disasters brought on by procrastination in such 
cases and that to the great injury of the patient, but in roost cases of 
mammary tumors in the early stages the waiting of a week or two will not 
harm if the case be watched. This brings us to the consideration of cancers. 
Conium has undoubtedly checked, if not cured, cancers of the breast, lip 
and stomach. Its specjal held, however, seems to be on glandular struc- 
ture and so it is especially useful in breast Ciises. The history of couium 
in cancer is a very old one, but it should be remembered, at the time when 
this history was forming, every hard swelling in the mammary gland was 
regarded as cancer, hence it is probable enough, as Professor Benedikt says, 
it does not cure true scirrhus. But now and again we meet with a hard 
tumor in the breast, often enough doubtless mistaken for cancer, w^hich 
couium certainly does cure. Of this, several cases have come under my 
own personal observation. Sir Astly Cooper drew attention to this fact 
many years ago. 

Another invaluable remedy is Hydrastis, This is of undoubted value in 
cancer, being often palliative if not curative. The great debility, the ema- 
ciation, the cachexia, all correspond to the field of the remedy. We have 
records where tumors of the stomach and pylorus have disappeared under 
the continued use of hydrastis, of lupus, epithelioma and maliguant ulcers. 
In cancer it •'emoves the pain, modifies the discharge and improves the 
general health to a marked degree. In the early stages of scirrhus, when 
it is in a gland or near one, it has worked well. Compare the diathesis, 
the worn, jaded look, the sallow complexion, the hidebound state of the 
skin, the low spirits, the loss of appetite and the constipation, and see how 
close Is the similimum. 

There can be no doubt that remedies chosen according to the law of 
similars can cure tumors. Too many cases are on record of patients who 
have had the knife held out to theki as their sole relief and yet who wei'e 
pejjnauently cured by subsequent Hoiureopathic treatmbut. But such 
treatment to be successful must be persistent and patient. The art of 
curing tumors can be leaimed by each of us by following out the law of 
aelectiug the remedy FOB THE PATIENT rather than for the exact 
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pathological state as expressed hf the tumor. THIS is but one symptom, 
valuable, but not the chief one. Remember that tumors cannot be cured 
very rapidly, they are slow in developing, and as a rule, equally slow in 
disappearing. Tliey are vital products, living growths. Speaking broadly 
the tumor takes proportionately as long to be cured by medicines as it baa 
taken to grow. And then remember that a tumor has often existed a long 
time BEFORE it is discovered. It had a life hislory, a formative stage 
before you diagnosed it. 

But even if it is an operative case, the remedy may be usecf for the con- 
dition of the patient which permitted its growth and in recurring cases it 
will exert an influence to prevent its return. It is important to remember 
this in the more malignant tumors. Of course these two mentioned reme- 
dies are not the only ones for tumors ; we must not forget Phytolacca^ 
Baryta carhonicay KreasotCy Asterias or Arsenicum and many others that 
may suggest themselves from the symptoms of the patient, not the tumor. 

I have seen Lapis albits cure goitres but it will not cure all, I have seen 
Calcarea correct a mal-nutrition which permitted adenomata and the latter 
disappear, therefore it seems to be the duty of the surgeon to combine his 
operative treatment with a homoeopathic constitutichial treatment to secure 
the best and most permanent results. 

In hemorrhoidal tumors it has always been a question whether the vari- 
ous operations of removal, strangulation, etc., ever really cured the patient. 
It cures the hemorrhoids but what of the cause that produced them and 
which without correction continues to operate, perhaps the hemorrhoidal 
vessels are so effectively done away with by the operation that the patient 
can have no more piles in the region of the rectum, but may they not 
appear internally along the intestinal tract and set up more serious distur- 
bances? 

Atux vomica and ColUnsonia and other remedies are credited with doing 
much for the hemorrhoidal diathesis. Why not give them a chance ? 

THE HOMCEOPATHIC TREATMENT OF SHOCK. 

It is the treatment of that condition known as surgical shock that our 
Homosopathic remedies have won laurels. Take for instance, Veratrum 
dbumy how perfectly its pathogenesis corresponds to a case of shock ; the 
coldness of the extremities, the pallor of the face, the relaxed muscles, the 
imperaeptible breathing and the Hippocratic countenance. It requim 
courage in such cases to rely on veratrum, that is for the first few times. 
Those who do i-ely on it however, know that it is far safer than strychnine 
injections and follow’^ed by no reaction appearing later to retard recovery. 
It should be given in the 3 potency or higher, do not give it too low. The 
tendency to neglect our remedies in the treatment of shock is a growing 
one, cardiac stiniulants, spinal stimulants injections of saline solutions have 
well nigh superseded the older and better nfethods of prescribing Hom2bo- 
pathically for the patient. I have seen more than one case over-stimulated 
with injections of strychnine, in other vrords poisonecl by the drug and 
it is my belief founded upon an observation of over twenty years that as a 
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rule patieuts have a less chance of recovery when such stimulating methods 
are employed than when treated with the Homoeopatliic remedy. The 
normal saline solution is not open to the objections to strychnine. Vera* 
truro is by no means the only remedy in shock, there ai*e others. Camphoriiy 
Arnica^ Cinchona^ Carho vegetahilis and others are shock remedies but I 
believe veratnini will be ofteuest indicated. 

HOMEOPATHIC treatment OP CONDITIONS FOLLOWING OPERATIONS. 

There are many conditions that follow operations such as a peritonitis 
following a laparotomy, complications so called that will demand the use of 
the remedy, these, liowever partake of the character of trauniaic injuries and 
are to be so treated. Much success has been had in saving lives by the 
post-operative application of the remedy and it is in this field great proof is 
furnished that there is something in the application of the remedy to surgi- 
cal cases. 

A FEW GENERALITIES. 

There are many other places where the Homoeopathic remedy will aid 
and supplement the work of the surgeon. In threatened uremia after 
abdominal operations, with renal pains and so along the ureters to the blad- 
der with a desire to uiiuate, with a passage of a few drops only, ApU 
melijica will often render such procedures as a hypodermic injection of 
pilocarpine unnecessary. Cimieifuga will often relieve the backache follow- 
iug gynecological plastic surgery. Bryonia is of use in thoracic complica- 
tions arising from an anesthetie, and Antimonium tartancum may be need- 
eel to correct a bronchial irritation following ether. The reconstructing 
remedies of course will find a place iu the case of the surgeon such as 
Cinchona, Calcarea phosphorica a^id Sulphur. In troublesome flatulence 
following abdominal operations we will have recourse to Cinchona and 
Lycopodium. And so one might go on until almost all the remedies in the 
materia medica might be called into requisition or suggested iu surgical 
practice. 

The foregoing is what Homceopathy can do for surgery, merely suggestive 
but allowing of a growth that is almost prodigious and our surgeons by 
availing themselves of this super-added knowledge place their results iu 
the surgical field far beyond the surgeons of those schools of medicine which 
lack, or fail to use this greatest of all surgical adjuvants. There is such a 
thing as Homceopathic surgery and there are such beings as Homoeopathic 
surgeons and they are the best the world furnishes. — North American 
Journal of Homwopalhy, June, 1902. 
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WILLIAM TOD H^LMuTH. 

Born 1833— Died May 15, 1902. 

** Wo hold rettnionti, not for the dead, for there is nothing; on all the earth 
that yon and I can do for the dead, l^ey are past our help and past onr 
praiee. We can add to them no glory, we can give to them no immortality. 
They do not need ns, but forever and forever more we need them.” 

It is not alwa 3 rs obvious what most of us were born for, nop indeed, why 
almost any one might not have been bom at all. At tftnes, however, it 
seems that a man is sent into this world with a particular mission to 
perform. His energy, his enthusiasm, his genius fit him pre-eminently for 
his chosen task. He achieves greatly, rapidly, and skilfully. After a time 
it is perceived that what he has done has become an integral part of events. 
When the pallied messenger, with torch inverted, beckoned to William Tod 
Helmuth on that May morning, there went from us to the undiscovered 
Country, a man peculiarly well equipped for the part he had played so long 
and so well. The knowledge of his death brought sorrow not only to the 
entire HomcBopathic profession, but to thousands who knew nothing of the 
boundary lines of medicine. 

For his fame was widespread. He belonged not to New York alone, 
but to the United States, not to the Homoeopathic profession solely, but tp 
suffering humanity the world over. They loved him in the presence of his 
glowing youth as he walked with easy effort to success ; they loved him in 
the fiush^of splendid manhood when the HomoDopathic School gave him its 
allegiance and they love him now as he lies under the May skies tranquil 
and still. But this is neither time nor place for eulogy. They who deserve 
eulogy do not need it, and they who deserve it not, are diminished by it. 

. William Tod Helmuth, A.M., M.B.. LL.D., was bom in Philadelphia, 
Pa., in 1833. His literary education was obtained at St. Timothy’s College, 
Baltimore, and in 1850 he began the study of medicine in the Homeopath- 
ic College of Pennsylvania under the direction of his uncle, Dr. W. S, 
Helmuth, then Professor of Theory and Practice of Medicine in the college. 
Graduating in 1653, two years later, he was elected Professor of Anatomy 
at his Alma Mater and the same year published his first book, a volume of 
over six hundred pages, and entitled, Surgery and Its Adaptation to 
Homoeopathic Practice.” With this publication virtually began that re- 
markable surgical career which made the name of Helmuth famed. 

Attracted by the possibilities of the West in 1858, he removed to St 
Louis. He at once became a marked figure in the professional and social 
life of the town, and aided with ail his ability the HomoBopathic School. 
Instrumental in establishing the St. Lquis College of Homoeopathic j^hysi- 
cians and Surgeons, he was made its Dean and Professor of Surgery. In 
1867 he was chosen President of the American Institute of HomoBopaShy 
then in session in New York. The following year he spent in Europe 
perfecting himself in surgery. His reputation by this time was widespread. 

F 



352 


Wiiliam Tod Belmnth 


[VoLzxijNo.S, 


He had already achieved prominence and was recognized as the leading 
surgeon of the new school. In 1870 he accepted a very flattering ofier 
from the New York Homoeopathic Medical College and Hospital, and came 
to this city. Tpon his departure from St. Louis the citizens and physi- 
cians tendered him a maguiflcent banquet and presented him with a splen- 
did silver service. His gi'eat success in New York, both as a surgeon and 
as professor of surgery in this college, is well known. 

After the publication of his great work, ‘‘Helmuth^s System of Surgery," 
he became ohe'of tlie most marked and distinguished surgeons of the great 
metropolis. In 1888 Yale University bestowed upon him the degree of 
LL.D. But it is impossible to enumerate all his varied activities and 
interests, nor is it necessary to do so. It is quite sufficient to note in 
addition, that his contributions to medical Journals were numerous and 
important ; that he was constantly called upon to preside over societies, 
banquets and meetings, and that be was an honorary member of many 
famous foreign societies. For many years he was one of the editors of the 
North American, and had contributed to it his most noted surgical papers. 
His last paper was published in the jubilee number of this journal, and 
attracted much attention. For nearly ten years he had served as Dean of 
the New York Homceopathic Medical College and Hospital, discharging 
the difficult and arduous duties of that office with rare tact and fidelity. 
For several years he had desired to resign the position, but the trustees 
prevailed upon him to remain. His relations with the students during his 
thirty-two years of active teaching were very close and afioctionate. He 
was by far the most popular lecturer in the college. 

Dr. Helmutli was a many sided man. His sympathies were broad, his 
tastes were catholic. He was interested in all that pertained to humanity. 
His mental horizon was not bounded by the medical sky, but had a wider 
and ever increasing circumference. 

To Dr. Helmuth, the Homoeopathic School gives that silent but heart 
felt tribute that is ofiered only to those who greatly serve. To his brilli- 
ancy in surgeiy, his triumphs in oratory, his victories in diplomacy, Homoeo- 
pathy owes much of its present fame and prestige.^ His memoiy shall 
endure, not alone because of his extraordinary skill in surgery, or his elo- 
quence as an orator, or his wide and varied learning and elegant scholar- 
sliip which would justify the application to him of Johnsons’s felicitous 
expression, “He touched nothing which he did not adorn not these alone, 
although these are striking and uncommon qualities, but because of his rare 
culture, his kindliness of spirit and his unfailing charity. But he is gone 
to the undiscovered country. His sun went down in the West, but sank 
amid^ the prophetic splendors of an eternal dawn. 

♦ “Not only In medicine ^nd surgery were his abilities spent, several 
volumes of poems have appeared from his pen, and he was known throughout 
the profession as the poet surgeon of homQiopathy.’*-.JfontA2y Horampathic 
lUview, Juiy 1902. 
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His work was not ended, but dt him as Stedman said of tiie great New 
Eoglaud romaiicer. 

“What though his work unfinished lies ? half bent 
• The rainbow’s arch fades out in upper air ; 

The shining cataract halfway down the heights^ 

Breaks into mist ; the haunting strain ithat fell 
On listeners unaware 

Ends incomplete ; but through the starry night • 

The ear still waits for what it did not tell.” 

’--Narth American Journal of Bomogopathi/^ June 1902. 

Professor Helmuth’s Last Poem. 

*‘The following poem was to have been delivered by Dr. Helmuth at the 
banquet given in honour of Dr. Selden H. Talcott, May 14th, on the pre- 
senting of the loving cup. Being detained by illness, which in a few hours 
resulted in death, the poem was read by Dr. George W. Boberts : — 

• 

“Look at my hair and see it silver grey, 

Look at my eyes, behold the dangling glasses, 

Look at my ears, you know full well that they 
Are not acute to every sound that passes. 

* You knew me when these same old locks were brown, 

With ears responsive; and eyes quick to see, 

I recollect when you came up to town 
With letters introductory to me. 

A stripling then from dear old Hunger’s care. 

Burning with the iEsciilapian flame, 

With slender body and with flowing hair, 

Up to your Alma Mater’s courts you came. 

Do you remember, then that I was teacliing 
The new suspension for a fractured thigh I 
The old straight spliut of Phy.sic was impeaching 
When you besought me Hunger’s splint to try. 

Take down the worn old volume from the pelves, 

Turn you to page five hundred ninety-five. 

Ah ! mem’ry then will tell us of ourselves, 

• Both you and I — Tl»auk God we are alive. 

t 

As restrospection stealeth o’er the years 
To touch the men who lectured theu to yop, 

Our hearts grow siul— our eyes o’erflow with tears. 

So many gone— the remnant still so few. 
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Bat I must play yon Ganymede to-night, 

And give this cup all filled with ruby wine 
In friendship’s name from those who with delight 
Have watched your progress since you fell in line. 

Take it, old man, with all the love it offers, 

Take it and keep it, for it tells a story. 

Take it, ’tis better than o’erfiowing coffers, 

' Take it resplendent with true friendship’s glory.” 

— MedUxA Century of June quoted in Monthly Hmaopatkic Ecview, July, 
1, 1902. 
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DRUG ATTENUATION. 

II. 

(Continued from Vol. xxi, No. 8, p. 817.) 

In our last we presented our readers with the early history of 
Driigf attenuation in the languag-e of Dr. Jabez Dake. This 
• history, as will have been seen, was concerned with the develop- 
ment of Hahnemann's ideas on the subject. The processes he 
adopted for the diminution of the dose or of the quantity of 
medicine proper to be administered on homoeopathic principles, led 
him to observe effects which startled him and made him believe 
that he had stumbled upon a new discovery in pharmacy and in 
chemistry. The apparent development of new powers in inert or 
very nearly inert substances tempted him to theorize on the subject 
till he came to the conclusion that the dynamic powers of drugs 
could be disengaged or liberated from their material envelopes by 
successive trituration or succussion with what he considered 
non-mediciiial substances, such a^ sugar of milk, water ^nd 
alcohol. Instead of calling these successive triturations dilutions 
or attenuations of the drugs he called them dynarnizations or 
potencies, and instead of calling these lower which they should 
have been considering the actual diminution at each step of the 
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quantity of dru^-matter he called them higflier having reference 
to the supposed increase of drug-power. His speculations and 
tlieories was the causal precurser of the later history of drug atte- 
nuation with which his disciples were and are still concerned^ and 
which we present to our readers in the language of the same 
author. 

"II. Later History. 

Before the death of Hahnemann some of his followers, especially 
some who had received no medical education, and who were full 
of enthusiasm and zeal, caught the idea of ^ a great unknown 
and undreamed of change by the development and liberation of 
the dynamic powers of a medicine/ and went on with the 
ehakiug and grinding to an extreme ' unknown and undreamed 
of ^ by the master himself. 

The first of these to attract attention by his practical efforts, 
in the dynamising pharmacy, was Korsakoff, a Russian general, 
sometimes known as the ^ Sarmatian Count.^ 

1. Dry contact potencies by Korsakoff. 

Going a step beyond Hahnemann, he discarded the method of 
attenuation by solution, in making very high potencies. He 
considered it necessary merely to put one dry, medicated pellet 
in a bottle full of pure sugar pellets, in order to medicate the 
whole. In this manner he claimed to make potencies higher 
than ever thought of before. 

Although Hahnemann looked suspiciously upon the dry pills 
of the new method, he had not the courage to discard them 
openly and fully, especially as alleged cures, by their intluenee, 
seemed calculated to support his theory of dynamisation as well 
as his therapeutic law. 

Drs. Gross and Plaubel accepted the preparations of the Count 
with great satisfaction, the former claiming to cure congestions 
with sugar pellets, which had been shaken in a bottle with one 
pellet previously moistened witli a dilution of his own blood. 

2. Jenichen^s high potencies. 

But other lay enthusiasts came into the field to share the fame 
or Korsakoff. Jeniohen, of Wismar, distinguished only for his 
herculean strength of arm and hand, claimed to develop the 
l^piritual power of drugs by vigorous shaking, counting an addi- 
tional potency for every ten shakes given. His method was kept 
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a profound secret, known 6r\]y to his greatest admirer, Dr. 
Hering, of Philadelphia. Although correctly guessed by some, 
who put together hints at times dropped by Jenichen, Dr. 
Herhig utterly refused them the satisiaotioii of knowing that 
they were right, till the year before his death, in 1880. 

The great secret was nothing wonderful when told, except as 
showing how utterly devoid of ail merit a measure may be, and 
yet find acceptance with men of education and coifimon sense. 

Jenichen took a bottle liaving no moisture, that had coutained 
the S9th centesimal dilution of Plumbum, aud filling it partly 
full of alcohol, shook it vigorously. He then put a drop of the 
dilution thus made, in a long thin bottle partly filled with 
alcohol, and shook it with such force, as to jar the building in 
which he worked, counting, as 1 have said, one degree of in- 
creased potency for every ten shakes. 

This is the grand secret so much sought for, and so long 
denied the curious world by Dr. Hering. 

When urged to publish it, more than thirty years ago, the 
doctor ventured the following reply, which only excited increased 
curiosity : ^ In Jenichen's preparations — 1 . The quantity of the 
vehicle is much greater in proportiou to the medicine ; 2. The 
shaking was much more powerful aud longer continued ; 3. The 
numbers express the degrees, and that in an exact proportion ; 4. 
It would be difficult to find any one who could imitate Jenichen^s 
method of preparing high potencies ; 5. Jenichen has left behind 
him a sufficient quantity of his preparations to serve us and our 
children's children.^ 

In the light of the great revelation, rpade by Dr. Hering, it is 
difficult to understand why no one ‘ could imitate Jenichen^s 
method,^ unless the faith of the ^ horse-trainer * and his strength 
of arm were unequalled in all the world ! 

In view of the fact that new medicines were constantly coming 
into use that required potentising, it seems not a little strange 
that the keeper of the secret should say, as an excuse for not 
revealing it to others, ^ Jenichen has left behind him a sufficient 
quantity of* his preparations to sefve us aud our children's 
children I' 

But Dr. Hering was not alone in accepting ^he high potencies 
of Jenichen. Gross, 8tapf, BmuuiugUausen, Anuiuiclaud others. 
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have filled onr journals and our books with wonderful . eurea 
accomplished by high potenciesj, using his preparationSr 

In view of what is now positively known of his particular 
method^ what shall we think of the clinical experiences of such 
men^ and of the deductions from them ? 

3. Lehrmann^s high potencies. 

After Korsakoff and Jenichen came Lehrmann, with potencies 
claiming to be the 300th, endorsed and used by Bceniiinghausen; 
and others, in Germany, and brought into use in America,, chiefly 
through the efforts of Dr. Dunham. And Dr. Dunham himself 
carried medicines up to the 200th potency, the shaking being 
done by a wheel run by water power. 

5. Finche's high potencies. 

Then came Dr. B. Fincke, of Brooklyn, N.Y., who by a patent 
process of attenuation has claimed to potentise medicines to a verv 
high degree by the ^fluxion method.^ He puts one hundred 
drops of the first dilution in a tumbler, and allows a stream of 
hydrant water to run from a height into the glass. For each 
drachm of water, running in and out, he reckons one degree of 
increased potency. 

When a hundred drachms have passed from the reservoir above 
he calls the contents of the tumbler the 100th potency. 

He counts nothing upon the shakes, but all upon the quantity 
and force of water. His preparations have been marked high,. 
very high, and have, like those of Jenichen, been credited with 
many and wonderful cures. 

Dr. Boericke, of Philadelphia, a few years ago, constructed a> 
machine by which the potentising glass would be thoroughly 
shaken as well as filled and emptied. His eff[>rt was merely 
experimental, and in keeping with the high potency rage that, 
for a time, controlled the college in Philadelphia. 

The ‘bottle washing' method has been largely carried on, 
these later years, by Dr. Samuel Swan, of New York, and Dr. 
Skiliner, of Liverpool, as well as by Dr. Fincke. 

Machines for the purpose have also been invented by Dr. 
■Qlifdiek, and by Dr. Desehfre, of New York. 

1 cannot stop to speak of the unimportant di&rences in the 
methods and products of all these. I have mentioned enough of 
the ir peculiarities to show how far removed they have been froia* 
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the Eoetbodfi of HahnemanD, and how little the master could have 
dreamed of the utter foolishness that would be*perpetrated in the 
name of Lis theory of drug^ potentisation. 

• 5. Conclusions from later history. 

Looking carefully over the methods and means employed since 
the time of Hahnemann^ we are led to the following eonelusions ; 

1. That some persons have acted upon his theory o/ dilution^ 
endeavouring to gain spiritual power by the rapid wasting of 
drug matter. 

2. That some have acted upon his theory of succussioo, endea- 
vouring to develop greater power by mechanical agitation, with- 
out dilution. 

3. That others have endeavoured to act upon both theories at 
once by much shaking and much washing of once medicated 
bottles. 

4. That nearly all have exceeded the utmost? limits thought of 
by Hahnemann^ in the diminution of drug matter and develop- 
ment of drug power.^^ 


The reader cannot fail to note that the great master himself 
was responsible for the Korsakoff dry method of potentizing. In a 
note to § 288 of the Organon we have the following ; It is 
especially in the form of vapor, by olfaction and inhalation of the 
Kmedicinal aura that is always emanating from a globule impreg- 
nated with a medicinal fluid in a high development of power, 
and placed, dry, in a small phial, that the homoeopathic remedies 
act more surely and most powerfully. The homoeopathic physi- 
sian allows the patient to hold the open mouth of the phial first 
in one nostril, and in the act of inspiration draw the air out of 
it into himself and then, if it is wislicd to give a stronger dose, 
smell in the same manner with the other nostril, more or less 
strongly, according to the strength it is intended the dose should 
be ; he then corks up the phial and replaces it in liia pocket case, 
to prevent any misuse of it, and wdess he tffish it he has no occa^ 
sum for an apothecarfs €bssistance*in his practice, Aglobal«?of 
which ten, tweiity or one hundred weigh one grain, impregnated 
with the thirtieth potentized dilation, and then dried, retains for 
this purpose all its power undiminished for at least eighteen or 
twenty years (my experience extends this length of tune), even 
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though the phtal be opened a thousand tiroes during that period, 
if it be but protected from heat and the sun^s light." If the 
medicinal aura emanating from such k globule can, iropinging 
upon the mucous membrane of the nostril or the tnonth, 
permeate the whole organism, what wonder that it should per- 
meate and impregnate a whole phialful of an medicated globules ? 

And if such a globule can infect a whole mass of globules in 
the midst of which it is placed, and if one of this mass of globules 
can infect another mass, much more can a drop of a medicinal 
fluid infect or impart its properties to a quantity of water or 
alcohol by simple contact, and a drop of this water or alcohol can 
similarly infect any quantity of water or alcohol with which it 
may be made to come in contact. Thus it will be seen that 
the method of fluxions or bottle washings as a method of poten- 
tizing is but an easy transition from the Korsakoff dry method. 
And thus all the vagaries of his disciples may be traced to the 
utterances made by Hahnemann at various times, utterances which 
were not unnatural from a mind bewildered by the facts that 
came to light from the processes of trituration and suecussion 
which he had adopted at first for the attenuation or diminution 
of the quantity of drug-matter for the purpose of reducing tlie 
dose of the homceopathically selected drug, but which afterwards 
he thought were real poteutizers or dynamizers. 

Strange as it may seem Hahnemann was directly responsihler- 
for the Jenichen method of simply increasing the number 
of shakes for the preparatiou of the higher potencies. In 
the note to § 270 of the Organon we read : There are, 
however, homoeopathists who carry about with them on their 
visits to patients the homoeopathic medicines in the fluid 
state, and who yet assert that they do not become more 
highly potentized in the coarse of time, but they thereby show 
their want of ability to observe correctly. I dissolved a grain of 
soda in half an ounce of water mixed with alcohol in a phial 
which was thereby filled two-thirds full, and shook this solution 
cohrinuously for half an boui^ and this fluid was in potency and 
^energy equal to the thirtieth development of power." We are 
not told by what method be arrived at this astounding conclu- 
sion. We are not aware of any physical or chemical method by 
which iihe potency and energy of this solution of soda shakea 
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oontinaouely for half an hour cOuld be shown to be equal to the 
thirtieth development of power. The only conceivable method is 
that furnished by clinical evidence^ or he must have had some other 
proof known only to himself. He who is familiar with clinical 
evidence will see how difficulty nay how impossibloy it is to make 
the definite assertion Hahnemann has made as to the equivalence 
of the two different solutionsy one made by the simple shakings 
of the crude substance in a mixture of water and aleolfoly and the 
other by the actual successive diminution of the same substance 
by the method recommended by himself. We are therefore 
constrained to say this was one of the most gratuitous of Habne* 
mannas dogmatic assertions which had led to a method of drug 
attenuation which in itself is condemniblcy and which having 
been kept a secret we can not but characterize as a fraud 
upon the homoeopathic public. It pains us to say that the 
most singular part in this Jenichen drama was played by one of 
Hahuemanu^s greatest followcrSy no less a person than the late 
Dr. Constantine Hering whoy knowing the secrety kept it so on 
a plea the most absurd and ridiculous imaginable. 

(To be continued*) 

ETIQUETTE VERSUS HUMAN LIFE. 

History repeats itself. Recently it has repeated itself in a far- 
off island in the Pacific, the South island of the New Zealand 
group, a colony of Great Britain. The actual scene of the repe- 
tition was Dunedin, the capital of the provincial district of 
Otago, a city of great commercial importance. Dunedin boasts 
of a high school and a university, a mechanic's institute, a 
medical association, a hospital, a lunatic asylum, churches both 
Protestant and Roman Catholic, and a bank, the' Bank of New 
Zealand, the finest building in the city. There are several 
medical practitioners among whom we find one at least, Dr. 
Stephenson, who, though originally a regular,'^ practises 
homoeopathy finding it to be superior to the old school methods 
iu which^ he was trained. We learn from Dr. Stephenson^s 
statement that the old school members have generally given him 
such assistance as was necessary at a moment^s notice, especiaily^'^ 
in oases of a surgical character.^' But on the particular occasion 
under notice two regulars displayed a spirit of iutolerauee 
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and bigotry which has scandalized the profession in that far-oif 
quarter of the globe. 

The occasion was this : Dr. Stephenson^ as family physician 
of a chemist of the city, Mr. G. M. Marshall, was treating his 
wife about to be confined. Finding the case serious and appre- 
hending danger to the life of the patient unless an operation 
was performed, he asked Mr. Marshall to call in a doctor with a 
particular inttrument. On being asked whom he was to bring 
in. Dr. Stephenson said, never mind who it is, get the nearest 
but ask him to bring the instrument (he named) with him.^^ 

The first and second doctors Mr. Marshall went to were away, 
but observing on the door plate of the latter the notice that 
callers were to see Dr. M^Kellar, he rang up this doctor but 
received from him the reply that he had had no experience in 
such a case as he had described, nor had he the necessary instru- 
ment ; he was told to get Dr. Davies and failing him Dr. 
Gloss as both had the instrument wanted. I lost no time in 
getting to Dr. Davies's place," says Mr. Marshall. ^ As I rang 
the bell I noticed a speaking tube at the door, and in a moment 
or so Dr. Davies spoke to me through it. I told him the cir- 
cumstances, and impressed the urgency of the case upon him. 
He replied, ‘Dr. Stephenson is a homoeopath ist, and I cannot 
meet him in consultation.' I replied ‘For God's sake, doctor, 
don't say say that. It is a case of life and death.' He answer- 
ed, ‘ I cannot help that; it's all the more reason why I cannot 
come '. I pressed him but he simply repeated that he could not 
come. Seeing that he was resolved, I wasted no more time, 
but ran to Dr. Gloss's. His answer was, ‘ I will not go,' and 
at last he shut the window and left me on the street. Hardly 
knowing what to do, I ran down to my shop, and luckily find- 
ing my keys in my pocket I opened the door and lit the gas. 
The telephone list was in front of me, and the first name that 
caught my eye was Dr. Macpherson's. I knew that he would 
not fail me, and I rang him up, receiving at once the answer, 
without a moment's hesitation; that he would come imipediately. 
1 went along the street ^nd met him in a few minutes. He 
said that he had all the instruments that would be needed 
except one, and he would get the loan of that from Dr. 
Martin. We hurried to Dr, Martin's, got the iustrument, and 



Sept, 1902.] Etiquette versus Human Life, 868 

rushed to my place in Lower London Street. On the way Dr. 
Macpherson snid that if there were forty homoeopaths in 
the house he would not mind. In ordinary cases^ he said^ 
their systems were diametrically opposed, and it would not 
be tnuch use their meeting*; but in a critical case of surgery 
he made it a rule to sink all differences. When we got into the 
house at 3 o'clock we found the crisis had come, and Mrs. Marshall 
was desperately bad. Dr. Macpherson as a last resource, and 
after he had made an examination and seen what >vas necessary, 
said the only hope was to have an operation, and that he would 
like Dr. Stanley Batchelor with him to assist. He said he 
would run to the nearest telephone. I suggested Mr. Wilkinson, 
chemist, in George Street. The doctor then rung up Dr. Stan- 
ley Batchelor, who said without hesitation that he would come 
at once ; but on Dr. Macplierson's return to my house he found 
my wife was dying, and i)eyond all possibility of help." 

Thus there was sacrifice of a human life at the altar of 
professional etiquette. And what is this etiquette. It is all on 
one side. It is an inhuman rule observer] by the old school 
against the new. Fortunately the number of those who observe 
it are becoming less and less witli the advance of public Opinion 
and let us hope with the advance of knowledge and of humanity 
in tlie profession itself. But still there are many who do observe 
it to the disgra(*e and scandal ot' the most sacred profession on 
earth, *a profession whose w'atch-worcl should be humanity first, 
humanity second, and humanity last. This should be the regulat- 
ing principle of the conduct of all who have taken to the calling 
of relieving snlFering and saving life. That the conduct of Drs. 
Davies and Clo>s should have roused the indignation of the whole 
community of Dunedin is what was exf>eet.ed. The explanations 
otlered by the doctors in justification of their conduct are, to say 
tlie least of them, absurd and extraoriliuary. Dr. Davies's is so 
much so that we give ii entire. 

Mr. Marsliall's story is not completri, in so far as it omits the 
fact that 1 told him 1 had not got tlie iust rumen t. I told him 
tluit more tluin on(?o in answer to liis message that he was to bring 
me and the instrument as well. Of course it would have been 
no use rny going without the instrument. I said 1 had not got 
it, but tijat in any ease I would not consult with Dr. Stephenson. 
Mr. Marshall tlien said that the patient was in a very serious 
condition, and 1 replied that I considered that all the more reason 
why 1 sUoiild not consult with Dr.. Stt'phensoii. Those arfi the 
facts, and !• thank you for the o^>portunity of giving my 
answer. I can understand that in a country place wheFSf 
there are only two medical men, say oye hommopathist 
and one ullopatliist, if one asks asMi^tanee from the other in a 
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case of life or deatli^ such as this was^ it is an absolute necessity 
that they should meet. It would he cruel if they did not. 
But in a city like Dunedin, where there are a large numi)er 
of doctors, knorwing, as I do know, that some liave not 
tlie slightest object ion to meeting a homceopathist or eVen a 
travelling quack, I consider that 1, as one of those who do object, 
have e perfect right to refuse to attend, leaving the case to others 
who do not mind to attend if they see fit to do so. My refusal 
causes no extra risk or suffering to the unfortunate patient when 
others are willing to attend. I consider that inv skill is my own 
property, and that I should not be compelled to dispense with fsic) 
it. As a matter of fact I cannot be compelled to dispense with it. 
You wvtiy drag a horse to the water, but you cannot force him to 
drink. If I am compelled to go to a case, I cannot be compelled 
to use my skill upon it. Supposing 1 had gone under compulsion, 
does it necessarily follow that the patient would have got the 
benefit of my skill ? If I had gone under protest as would have 
been the case if I went at all, I should liave felt very uucomfort- 
ahle. It is only a few months ago that the same sort of thing 
happened to me. That, however, was a case in kvhi(;li tliere was 
no question of instrument. Dr. lliley sent to me a message 
much the same which Mr. Marshall brought, and I went without 
the slightest hesitation, because Dr. Riley is an allopathic 
doctor. I might have refused if I had chosen, but I would have 
considered that 1 was acting wrongly by a brother practitioner, 
I do not consider Dr. St«*phenson a brother practitioner. 
Our systems are utterly dissimilar, and in those circumstances the 
result would be decidedly prejudicial iustead of beneficial to the 
patient^s prospects of recovery.” 

Dr. Glosses defence was that Mr. Marshall did not mention 
what tlie case was and who was in attendance He “ nalurally 
assumed that the case was in charge of a nurse, who wished a 
medical man to help her out of tlie trouble,” and therefore 
^'declined to go, and refevred him to Pitt Street.” If the name 
of Dr. Stephenson had been mentioned he would have gone as 
he had previously consulted with the doctor. This is a lame and 
puerile excuse for not attending a case which, Mr. Marshall 
avers, was described to him as a bad case of confiiieineut and one 
of life and death. 

The Ofaqo Daily Times of the 1 9th May has the following 
•editorial (which we have taken from the Monthly tlommpatMe 
Revkw of August) on this md and melancholy atFair. The 
^Miigh and hold stand ” tlie editor has taken against medical 
bigotry and inbderance is deserving of our highest praise. 

It is with a i^nse of deep pain we publish this morning some 
particulars of the sad occurrence that surround the death on 
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Thursday last of the wife oP* Mr. G. M. Marshall, of thbcity. 
The circumstances disclosed are, indeed, of so melancholy a 
character, and reflect so atronj^ly on the humanity of at least 
one of Dunedin^s prominent medical men, as to cast an almost 
indelible stigma on an honourable profession. That stig:ma can 
only be removed by the prompt repudiation by the Otago 
Medical Association of any sympathy with the heartless and 
utterly callous action and sentiments of tlie member of the 
Association referred to. Dr. Davies will find it a#i ^exceedingly 
difficult thing to convince this community that the attitude 
assumed by him in connection with this distressing ca.se can he 
justified, on any ground but that of a hide-bound adherence to 
professional etiquette of so cruel a character, as to revolt the 
feelings of all who read the piteous tale. It has become an axiom 
with those who follow the profession of medicine that their calling 
is a noble one ; that the alleviation of the sufferings of those who 
are stricken with disease, or wiio from accident or natural causes 
ri?quire the skilled and patient and soothing aid of a trusted 
practitioner, is a duty which brings with "its practice the con- 
sciousness of a great service rendered to suflering fellow mortals 
that far outweiglis the material rewards that follow. And if 
medical men arc justilied in jdacing then* profession on so high 
a plane, because of the special and invaluable services it renders 
in the relief of the thousand ills to which tlcsh is heir, how much 
more keenly should those services l)e appreciated when they are 
rendered at the most critical time of a woiuan\s life — that dis- 
tressing time when she has a right to look for all the kindness, 
all the sympathy, her relatives and friends can bestow, and the 
prompt, skilful, and careful attention of the professional man 
who is in attendance. Yet it is in such a case, and one of a 
most critical character, that Dr. Davies belied the humane 
traditions of his nolile calling, turned a deaf ear to the anguished 
appeal of a distracted husband, and left an unfortunate woman 
to die under circumstances at once so pathetic and so agonizing 
that they cannot fail to arouse feelings of the deepest iiidignatiou 
in the ooiinniinity. And what lias Dr. Davies to advance in 
defence of the position he has taken up? It will be seen that the 
case was one in whicli the family doctor is a duly qualified 
allopathic man, who from choice jiractiscs homneopatliy. He 
found that the case was going to be a critical one, and that it 
would necessitate tlie use of a certain instrument with which he 
had not -provided himself. He hiformed Mr. Marshall thut he 
thought his* wife was going to bt^ very bad, that it would )>ft, 
necessary to get another medieal man to assist, and that the 
latter must bring the instrument referred to. Mr. Marshall 
at once hurried otf for the necessary assistance, and, after iueffec* 
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tual trials at the residences of three other doctors, two of whom 
were out and the third a youn«^ practitioner who had had no 
experience in a case such as that descril)cd to him, he went to the 
residence of Dr. Davies and roused hirn, appealinij^ to him in the 
most urgent manner to return with him to his house, but with- 
out avail. And now let Dr, Davies speak for himself in defence 
of the position he took up. Saying preliminarily that he told 
Mr. Marshall l»e had not got the instrument that was required, 
and that il Would have heeen no use going without it, he con- 
tinues : '/m any I would not consult with Dr. Stephenson.' 
So that it would have made no difference to Dr. Davies had he 
been in possession of the instrument whioh alone, it appears, in 
the hands of a skilful practitioner, would have given this poor 
woman a chance for her life ; he would not have moved a step, 
because the medical man in attendance on lier chose to practice 
homoeopathy. And he then goes on to say, when Mr. Marshall 
urged that the patient was in a serious condition, ^ J replied that 
I considered that all the more reason why 1 should not considt 
with Dr. StephensoTi.' There can he only one meaning to this : 
it is that rather than be associated with a born eopathic practi- 
tioner in a case in which there was risk of the patient dying, he 
was prepared to stand on a miserable point of etiquette, and 
refuse assistance which might have resulted in a valuable life 
being saved," 

Then quoting further from Dr. Davies's statement the edito r 
goes on : 

“The clear inference from the whole of this extraordinary state- 
ment is that Dr. Davies, rather than he made ‘uncomfortahle' by 
association with a honKeo|)athic practitioner, in a case of life or 
death, is prepared to let the innocent palif3nt. die, it matters not 
to him in how great agony or under what distressing circum- 
stances. For Dr. Davies's argument that his refusal ‘causes no 
extra risk or sntfering to the unfortunate patient when others are 
willing to attend,' is at once disposed of and shown to he falla- 
cious by what happened in the ease of Mrs, Marshall. Fortuna- 
tely there were medical men with a more liberal and a nobler 
conception of what i.s due to their fellow^ creatures, and the public 
will honour Dr. Maephersou and Dr. Stanley Batchelor for their 
prompt response to the appeal that was made to them. But, 
alas ! they were too late to he of service. The lapse of tim-e 
between the hour at which Dr. Davies was appealed to and that 
at which Dr. Maepherson arrived on the scene, precluded • all 
«^$Aiance of a successful appbeation of the surgical skill that ought 
to have been available at the critical moment. We do not envy 
Dr. Davies his feelings. It will take all his sophistry and all his 
laboured atgument to convince people who have a spark of feeling 
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for their fellows, that there ca!ube any {n«tifi<%*iti<w] hn’ the reso- 
lute refusal of a niedieal rnau to exercise his professional shill in 
cases vvliere it is urgently demanded ; and we shall be surprised 
jf the outraj^ed feelings of the community do not convince him 
that the callous attitude he has taken up must l>e abandoned, if 
he wislies to retain the contidence and respect ol' Ins fellows. 
What we have written with respect to Dr. Hjivies does not apply 
to Dr. ClosK, for be asserts that he would have been quite willin)i5' 
to meet Dr. Stephenson had he been informed the hotter w’as in 
attendance in the case ; hut it seems to us his action in declinioc^ 
to accede to Mr. Marshall's agitated appeal for help, without 
thoroughly acquainting himself with the circunistanccs under 
which it was made, is open to <]^rave censure. What course the 
Medical Association will choose to lake over this distressin;^ ease, 
we do not know. It is obvious that it cannot be allowed to rest. 
Painful as reference to it must be to the bere-aved husband, he 
will, we hnd sine, have the sympathetic support of his friends 
and tl»c pul)lie if lie brings the matter formally under the notice 
of the Associalion, in tlie hope that it will, ])y such action as it 
may take, prevent llic chance of repetition of such a blot on the 
honour ot the profession as the action of Dr Davies had caused. 
It ap]>ears to us that, so far as the ease under notice is concerned, 
the Association has a clear duty before it. Dr. Stejdiensoa is a 
duly re^Tfistered medical man, who, even if he Joes prefer to prae* 
tise honiiBopathy, has an equal ri^ht with his brother professionals 
to ask for tlic lielj* which is fretjuently nesessary in critical cases. 
It would he idle for members of the profession to say, as Dr. 
Davies does, that lliey do not rey:ard Dr. Stephenson as a profes- 
•sioniil brother, and to carry that view to the extreme of refusing 
to associate with him in cases where surgical help is called for. 
Any duly qualified nuHlieal man, placed on the register of the 
colony by virtue (»f his di})loma, should be placed in tlie position 
of being able to secure help, even tliougli he prefers to practice 
horaiRopathv, in cases where an allopathic practitioner would 
have a riglit to hx^k for it. The general interests of the public 
should be of first importance in considering the question, not 
points of professional clicjiiette or prejudice, and we sincerely 
trust that liberal counsels will prevail when consideration is giyen 
to the matter, and that such a scandal as that to which attention 
is now being directed will never again be allowed to sully the 
name of the medical profession in New Zealand.^^ 

The Otago Medical AsscKjiatiou* (the New Zealand Bran<jfi of 
the British Medical Association), thus called upon, did pass 
resolutions just to say that tliere was* notliing in the Code 6i 
Ethics adopted by tlie Association which was “ inconsistent with 
the broadest dictates of humanity and that the article of the 
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code wlrlc^' rclutes to consullations cauii(;tl>e coriwtiy intei 7 )ret.e(i 
as niidcr any circumstances^ tlie reiiderinw’ o-t’pro- 

reFsi(»nal services whenever there is a pressin<i^ or immediate need 
lit* tuem. On the ttontrary, to meet the emergencies occasioned 
by diseas(* or accident and to ^ve a belj>in«^ hand to the dis- 
tressed without unnecessary delay, is a duty fully enjoined on 
every member of the profession, both by the letter ai>d by the 
spirit of the entire code/^ This enunciation of a platitude without 
repudiating^ the conduct of the medical men concerned was deem- 
ed highly unsatisfactory and disappointing, and the President 
had to write to the editor of the Otago Times to say that “ I 
regret that our statement was not explicit. It was meant to be 
so, and I now give you iny assurance that the Association do 
REPUDIATE the sentiments exprsssed by Dr. Davies." This 
opinion was endorsed by the Association at an ordinary meeting. 
Well may we say with the Monthlt/ Homteopathic Review — ‘'This 
is at last satisfactory although wrung IVom the President by 
public opinion. How much better it would have been for the 
reputation of the Association if this repudiation had come volun- 
tarily and clearly as part of the resolutions, and not as what 
seems to an outsider very like an after-thought." 

There is one point in the statement of Dr. Davies which we 
have not been able to comprehend. If, as he says, Mr. Mar- 
shalPs story is not complete in that he had omitted to mention 
that he had told him he had not the instrument, why should 
Mr. Marshall have insisted upon his coming notwithstanding ; 
and why, when he knew he was wanted witlj tlie instrument, 
did he not make short matter with Mr. Marshall by declining to 
attend on that ground alone. Why did he obtrude his want of* 
sympathy with Dr. Stephenson for his liomneo|>athic proclivities? 
Why did he take this a most unsuitable occasion to show his animus 
against homceopathy ? If lie had not done this, no body would 
or could have blamed him and Dunedin wouhl have l>(‘en saved a 
grave scandal. Dr. Davieses contention that his skill is his own 
property and that he cannot be compelled to dispense it, is un- 
tenable so long us he is in the field of jnactice. 

"a novel experience WITH COFFEA CRURA. 

On the 4th of this month (September) I had io attend the 
annual meeting of the Indian Association for the Cnltivation of 
Scie^pce, at 5 p.m., as its Secrefary, and make a speech which did 
not occupy more than a little over half an hour. The speech 
*Was delivered in my usual '\naniier, and though very weak at the 
time from a prolonged painful illness of nearly two years, beyond 
a little fatigue 1 did uot experience any unusual exhausliou.. 
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Some of the audience told me -nfter the meeting that I was very 
much excited, and this may have been, (though I did not myself 
feel it) as some of the topics were of an exciting character, and 
calculated to call forth deep emotions. On return home I noticed 
the eiriiaustion which gradually became more and more. It became 
evident that the effort I made in delivering the speech, slight as 
it was, was too great for my present condition. I took my usual 
supper as a matter of duty but I was not refreshed. I could not 
have my short nap within an hour, as it does come ever/ day. This 
made me worse, 1 became restless and now I became excited, so 
much BO that I got alarmed. Though naturally averse to taking 
drugs, I thought 1 might quiet tiie system by taking Coffea. 
Accordingly 1 took three or four drops of the 5th decimal at 
11 P.M., my time for going to bed. I have never been dis- 
appointed by the drug in inducing sleep in my patients. Even 
in cases of the last stage of tubercular plithisis I have observed 
its nmrvellous effects in tin’s direction. Where it had failed to 
procure actual sleep, it had almost invarialdy exerted 
a soothing influence. But in ruy own ovme the disappoint- 
ment was annoying. T got more and more excited alter the 
dose of Coffea. Sleep was out of the question. 1 tossed 
about in bed, walked hurriedly in the room, but no rest came. 
At tS A.M. I had an inclination to go to the closet. I found I 
could not walk with ease for some pain in the thighs. In the 
course of an hour the femoral and inguinal glands became inflamed 
and perceptibly swollen ; the pubic region also was painful and 
tender to the touch. On the following day fever declared itself, 
and the swelling and pain of these glands and their connected 
•lymphatic vc‘ssels became very much greater, and there 
was slight pain in one axilla. Though the fever was not 
violent, the temperature not rising even to 102, rny sufferings, 
especially from insomnia which continued unabated for two days, 
were so great, and my prostration was so alarming, that I 
thought my end was come. 1 had a mind to take some medicine 
antidot ic to coffea. But as I could not decide between Ignatia and 
Opium, and as I was fearful of further aggravation I did not take 
any medicine. I made a slow recovery. The worst symptoms 
passed away in the course of a week. Sleep of short intervMs 
preceded by frequent and deiip yawning look the place of the 
sleeplessness. I began to feel better as 1 slept longer. My diet 
was pure milk in small quantities frequently. The lymphatic 
inflammation did not subside till by the end of this month. • 

I have called* the above experience vjith Coffea Cruda novel, 
because 1 have nowhere seen the symptoms of lymphatic inflam- 
mation, I have narrated as developed hy a dose of4he 6th decimal 
dilution, recorded under the drug. Even Dr. darkens compre- 
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tieiifiive Dictionary does not contain even a semblance of them. 
In Alienas Encycloparlia we find the following* symptoms noted as 
derived from Hahnemann : She was obligfed to lie down after 

every walk, on account ot ]>ain in the limbs. The sligfhtest 
rubbing of the woollen clotiiing made the inner side of th^* thigh 
sore, or at least caused a painful sensation of soreness.*^^ These 
Symptoms cannot, by any stretch of the imagination, be referred 
to inflammation or any other affection of the lymphatics. That 
the inflamlnvition of the lymphatics in my case was due to Coffea 
there cannot be the slightest doubt. There was nothing new, on 
the 4th September or on any days immediately preceding, in my 
diet or hygienic environment. The only thing new was the 
delivery of the speech. But this was nothing new to me. I am 
accustomed to it. It could not cause the blood to gravitate 
downwards more than the continual straining at micturition 
which I am having for nearly two years, and which has not 
during this long time caused the slightest tendency thereto. I am 
therefore certain that it was the Cotfea whicli was responsible /or 
the symptoms that^cnrae on in the course of three or four hours 
after its administration. If the action of the drug had been spent 
in relieving the brain of its excitability, these symptoms would in 
all probability not have appeared. Somehow or other the 
drug having foiled to influence the upper sympalhetics their 
action was spent upon the lower so as to affect the circulation 
of the lymphatics concerned. This is niy explanation, but 
whether it is correct or not, there cannot be the slightest 
question that Coffea did produce, in my case, inflammation of 
the lymphatics, including the glands, of the inguinal, the 
femoral, and the pubic regions. • 

This fact has led me to draw an inference which, if legitimate, 
would be of considerable importance. It is this : That Coffea 
may be of use in the first stage of bubonic Plague in which there 
is distressing insomnia and the cbaracteristic buboes, or even 
before their development. 

It may be asked, if the lymphatic inflammations that were 
developed in me were real ])athogenetic effects of Coffea, how is 
it that they have been over-looked so long. To this one answer 
may be, that they are so unusual that pofjple never thouglit of 
referring them to tlie drug even if produced by it. But the 
true answer seems fo me to be, that tiioy arc not what mny be 
called absolute effects of Coffea, but belong to tiie category of 
what the late Dr. Dry£(lale,ar.d ngreeing with him Dr. Hayward 
^has called contingent effects which can (»nly be developed 
especially susceptible individuals and under especial conditions. 
But they are not the less real, and on that account they are 
the moi'e valuable as affording indications for treatment 
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An Early Sign of Pleuritic Exudation. « 

Przgwalski (CentralbL f, Chir.^ No. 14, 1902) stated that ou care- 
ful examination of the thorax in very early stages of pleurisy with 
exudation, he has in a number of cases — 14 of ,pleuritis serosa and 6 
of pleuritis suppurativa — invariably observed a narrowing of the in- 
tercostal space and a marked resistance of the intercostal* muscles on 
the affected side. The approximation of the ribs on the side of the 
chest containing the exudation is, the author states, very characteris- 
tic, and seems to present some analogy to the muscular contraction 
observed in the affected limb in cases of arthritis. This, which is 
regarded as a constant and typical anatomical sign of pleurisy with 
exudation, is attributed to a fixed attribute of the ribs corresponding 
to the seat of disease, the immobility being very probably due to reflex 
•coi^tracture of the internal iutercostai muscles. — BHL Med, Joum.^ 
Aug. 16, 1902. • 

The Value of Skiagraphy in Penetrating Gunshot Wounds 
of the Head. 

Contremoulins {GentralbL /, Chir., No. 21, 1902) criticises certain 
statements assumed to have been made by voii Bergmann in a pre- 
vious number of the British Medical Journal, that the Roentgen rays 
are incapable of indicating the precise seat of a bullet in the brain, 
and that it is inadvisable to make any attempt under the guidance 
\>f skiagraphy to remove the foreign body from the intracranial 
cavity. Mention is made of the discovery by Contremoulins in 1897 
of a new method of applying the rays in gunshot wounds of the head, 
which by the use of special apparatus rendered possible exact locali- 
zation of the bullet in the brain, and also facilitated in many instances 
surgical extraction of the foreign body. In a brief editorial loview of 
this paper von Bergmann states that he has been misunderstood by 
Contremoulins, as he had never doubted that the situation of a bullet 
in the brain could be revealed by the rays. He maintains, however, 
(1) that a search by surgical intervention for bullet in the brain is 
generally useless and that it too often does harm rather than good, 
since if the ^internal capsule has been penetrated the surgeon is likely 
to do more injuiiy to the conducting and associating tracks than has 
been done by the foreign body ; and (2) that any attempt to find a 
bullet in the base of the cranium is likely, in spite of excellent skia- 
graphs, to be met by insurmountable difficulties. The seat of a bullet 

C 
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in the brain can, von Berginann acknowledges, be determined with 
the utmost certainty by means of the rays, but the removal of such 
foreign body, it is held, is in most instances unnecessary, and often 
dangerous and impossible. — Brit. Med. Joum., Aug. 16, 1902. ^ 

Lord Roberts’s Advice to the Surgeons-on-Probation for 
the Indian Medical Service. 

The 29th of, July last saw the last Session, and the last day, of the 
Army Medical School, Netley. Lord Roberts, after distributing the 
Prizes to the successful candidates, delivered address of which the 
following concluding portion ought to gladden the hearts of the “lower 
grades” of the Indian Medical Service. But would the Surgeons-on- 
Probation remember the advice, when they enter the service ? Would 
they give up the supercilious contempt with which their seniors treat 
the “natives” ? 

1 have said enough to show you the unique prospects that ai'e open 
to you and it only remains for me to congratulate you all on the 
successful conclusion of your labours here and to express the hope 
that in the large field which you are about to enter you will bring 
your best energies to bear and will honourably maintain and, if pos- 
sible, increase the splendid reputation and the grand traditions of the 
service to which you now belong. Let me commend the natives of 
India to your special care and protection. I would advise you to 
lose no time in learning tlie language and to do all in your power to 
cultivate the friendship of the people among whom your lot may be 
cast. You will be well repaid for any trouble you may take in these* 
respects. There ai^ many able natives in the lower grades of your 
own profession from whom you will obtain valuable assistance if you 
treat them with kindness and courtesy.” — Lancet, Aug. 9, 1902. 

Secale Oomutum in Puerperal Infectiolh from the Stand- 
point of the Two Schools of Medicine. 

In the Allgimeine Homoopathische Zeitung (June 1902) Dr. Mossa 
quotes Prof. Kronig, the Leipzig gynaecologist, who is strongly 
opposed to the vaginal douche in confinement cases, and who dis- 
countenances the use of antiseptic intra-uterine douches in puerpei^al 
infection on the grounds that they do not reach the sites of infection 
and are liable to carry with them renewed infection. On the other 
hand, he strongly urges the use of secale corniitum, in order to cause 
a eonitniotion in the lymphatic vessels of the myometrium and thus 
check the further progress of the infection. In conjunction with this 
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mode of treatment he rooommofids antistreptococcic serum and iuh 
unctions of unguentum crude. ^ 

Dr. Mossa comments that homcBopaths have ever looked upon 
secale cornutum as one of the most potent remedies in puerperal 
septicaemia. ‘‘No remedy in our materia medica displays such decid- 
ed tendencies to blood decomposition as se^le^ and none has a 
stronger ailinity for tlie uterus. Accordingly, it is just in such con- 
ditions as uterine infection in which this remedy is indac^d, aird on 
the following symptoms : The abdomen is distended, but not very 
sensitive ; the lochia are offensive and brownish ; ulceration about the 
vagina ; high, burning fever, with violent convulsive seizures of 
chilliness ; pulse small and intermitting ; anxiety, pi'scordial pain 
and vomiting of brownish, offensive material ; stools offensive and 
loose ; urine suppressed. The sensonum alternates between quiet 
apathy and violent delirium.'* (Bahr.) Dr. Mossa calls attention 
to.the key-note, “Relief from external cold, the opposite to arsenic^ 
um.** In fact, the true characteristic of this condition is that, while 
the patient feels cold and the temperature may be subnormal, still 
she does not want to be covered, and desires all the cool air she can 
get. — Hahnemannian Monthly ^ Aug., 1902. 

The Early Pathological Changes in the Nervous System 
produced by Rabies. 

Anglade and Choii’caux {Prog, Med., May 31st, 1902) state, in a 
communication made to the Sociote de Biologic, the results of ex- 
periments made to determine the earliest lesions found microscopically 
in the nervous system as the result of x*abies. They conclude {contra 
van Gehuchten) {a) that the lesions found in the nerve cells are not 
specific and diagnostic as regards rabies, and are not early enough 
in appearance as compared with lesions of the neuroglia and blood 
vessels ; (6) changes in the glia and blood vessels appear early and in 
an intense degree, and adbrd a valuable diagnostic feature ) (e) the 
changes in the neuroglia and in the capillaries are con tern |>oraueous, 
the endothelium prolifenvtes and the perivascular network of neuro- 
glia becomes infiltrated with “nuclei** intermingled with blood cor- 
puscles which have emigrated from the blood vessels, the corpuscles 
being less abundant than the neuroglia nuclei above mentioned ^ (d) 
these nuclei wliich pervade the pjirencljy^ma of the nerve tissue sur- 
round the cell bodies of the nerve cells, and by their presence and the 
pressura they produce tlie nerve cells are irritated f (e) the neuroglia 
cells of the ependyma also proliferate, giving riec to both fibrils and 



874 


JEdUof^s Notea^ 


[VoI.xxi,No.9, 


nuclei, wbich ptisb the epithdium into elevations which project into 
the ventricular spaces. The neuroglia fibrea and cells also appear to 
stretch among the groups of nerve cells near the ependyma (as in the 
floor of the fourth ventricle) ; (/) many of these changes, say the 
authors, may be observed in epilepsy, general paralysis, and in some 
forms of tuberculosis qf the nervous system. The virus of rabies, 
however, produces these changes in a few days, whereas the other 
diseases takw^'ears to bring about similar changes . — Brit Med. /our., 
Aug. 23, 1902. 

The Pathology of the Oerebral Neuroglia in Epilepsy. 

Anglade, in a recent communication to the Soci6t6 de Neurologies 
{Archi/o de Neurohg., May, 1902) gives the results obtained by the 
most recent processes of staining and studying the neuroglia in 
numerous cases of idiopathic epilepsy, and of Jacksonian convulsions 
due to cerebral tumours. He flnds the nerve cells, and in particular 
the pyramidal cells of the cortex, intact, even in patients who have 
died of status epilepticus. The neuroglia elements, on the contrary, 
never appeared normal, either as individual cells or in their relative 
proportion as a brain constituent. The neuroglia cells showed in* 
crease and proliferation in the form of plaques or patches of hard 
consistence (sclerosis). These were met with in various parts the 
brain substance, and were conspicuous as a cause of hardness in the 
hippocampal region, the pons, and the bulb. They even afiected the 
spinal cord. In a communication by John Sutcliffe and Sheridan 
DeMpine {Journ, of MenUd Sciencey April, 1902) of a patient suffer- ** 
ittg from idiopathic epilepsy since the age of 22 years, and who died 
at the age of 38 from epilej)tic mania, the brain (cerebrum, cerebellum 
and pons) was of excessive weight, namely, 69 ozs. All parts of the 
encephalon were enlarged owing to the overgrowth of neuroglia 
(diffuse hypergliosis), in some regions the growth producing soft 
gliomatous tumours containing little or no nervous tissue. Micros- 
copical examination showed general increase of the neuroglia, but 
among the pyramidal cells there were observed some which were 
dearly degenerated, while the giant cells of Betz appeared larger and 
more numerous than in the normal brain. — Brit. Med. Jowm.y Aug. 
23,J902. 

Untoward Efftets of the Roentgen Rays. 

The skin lesion^ produced by the Roentgen ittys have already been 
reviewed in the British Medical Journal (vol. ii, 1900, p. 1598), but 
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since then a further unpleasant '^effect has been observed, namely, 
telangiecta^eo. Several cases of the kind have now been recorded. 
At the meeting of the Impeiial Medical Society of Vienna on May 
23rd, attention was called to telangiectases oocuriing about the face 
after exposure to the rays for hypertrichosis. Ttiree such cases were 
mentioned, and, in addition to these, one of the speakers pointed out 
that these dilated vessels sometimes only made tlieir appeai'ance 
several months after treatment. Among other install^, a lady was 
subjected by a layman to the x rays for about balf-an-hour on three 
occasions, at intervals of three or four days. This took place four 
years and a half before the patient came under medical observation. 
An intense inflammation developed at the time and for six weeks the 
patient was unable to take solid food. The affected area was four 
months getting well. It left her with a disfiguring scar on both lips 
and beyond the angles of the mouth, with numerous telangiectases 
8CQ.ttered about. Other cases of the like kind are known to have 
occurred. This emphasizes two points. The fkst is that the use of 
the Roentgen rays in hirsuties of the face requires much care, and as 
it is impossible to tell what the eflects may be, the untoward symp* 
toms only occuring some time after exposure, their employment in 
this condition should be given up. Moreover, the results, notwith- 
standing what has been published, are not reliable and in addition 
to disfiguring telangiectases, it must be remembered that obstinate 
ulceration and pigmentation may also occur. In the second place, 
it is important tliat the x rays and otlier forms of electrical energy 
should, when applied therapeutically, be in the hands and under the 
supervision of qualified medical men. The recent remarks made in 
this journal on “The Borderland of Quackery” convey a lesson in this 
respect. The saying that “ Fools rush in where Angels fear to tread” 
and that “Discretion is the better part of Valour” are truths which 
are but too often lost sight of, and disastrously. To rush heedlessly 
into danger stamps the foolish and the ignorant, and is as true of the 
use of electricity as it is of scouting. — Brit, Med. Joum.y Aug. 9, *02. 

Perineal Prostatectomy. 

Syms (Jowm, of the Amer. Med. Aasoc.^ November, 1901), being of 
opinion that the high mortality rate of prostatectomy is in part owing 
to the fact that the operations have been too extensive and too com- 
plicated, has endeavoured to devise s^me procedure whereby the 
enlarged prostate could be removed simply througl^ a median perineal 
incision. An operation is described in which the prostate is rendered 
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accessible by a free median incision and brought down into the wound 
and within reach of the surgeon’s huger by a retractor devised for 
this purpose by tlie author. The retractor consists of a soft rubber 
bulb fixed on to the end of a strong rubber tube. The bulb is mtro- 
duced into the bladder through an opening in the membranous portion 
of the urethra, and is then distended by water till it attains a dia- 
meter of from 2^ to 8 in. The ])rostate having been brought within 
reach, is removed by digital enucleation. After this operation the 
bladder is drained and the perineal wound packed with iodoform 
gauze. The author asserts that this operation when properly per- 
formed is not a formidable one, the htemorrliage being very slight 
and the patient suffering comparatively little shock. Heference is 
made to 6 cases in which tlie author practised this method. In one,, 
relief was only partial ; in the othei's, it is stated, cure has been 
complete, the patients having no obstruction to the passage of urine,, 
and being free from cystitis and accumulation of residual urine . — BriU 
Med. Journ,^ Aug. 2,, 1902. 

Ichthargan in Gonorrhoea. 

Although he finds sandal-wood oil excellent in the treatment of 
gononhcea, E. Saalfeld {TherapeuL Monats.^ March, 1902) does not 
regard this as a specific, and therefore feels the want of further 
remedies for this complaint. Asa local agent, he is of opinion that 
ichthargan is the most useful preparation that we possess. It con- 
tains about 30 per cent, of metallic silver, and is a tbio-hydrocarburo- 
Bulphonate of silver. It is freely soluble in water or glycerine but 
insoluble in alcohol, ether, and chloroform. He uses it usually in 
solutions of I gr. to 1 J gr. in 6 J oz., and injects it every three hours. 
At times he uses stronger solutions, up to 5 per cent. In gonorrheea 
in the female he appliei^ strips of gauze, steeped in a 1 per cent, 
solution of ichthargan, and packed into the vagina. B. Goldberg (in 
the same journal) also reports on ichthargan. He finds that culturefis 
of gonococci are killed in 1 minute by 1 in 500 solutions, in 5 minutes 
by 1 in 1,000, and in 20 minutes in 1 in 10,000. In actual practice 
he could report a powerful and permanent bactericidal action of the 
drug. In very strong solutions (0*2 per cent.) ichthargan causes 
desquamation. Its astringent properties are marked even in weak 
solutions, such as 1 in 5,000. He states that if one inj/pcts 1^ drachm 
of a 1 in 3,000 ichthargan solution in a case of acute gonorrheoa, 
when the urethra ijt swollen, ]*eddened, discharging pus, and painful,, 
these signs rapidly di6ap^)ear. He believes that the attacks are short-^ 
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«ned and that complications are^avoided by the use of this prepara- 
tion. In 50 per cent, of his cases the illness lasted less than four 
weeks. He ap^jends a few illustrative cases. — Brit, Med, Joum,^ 
Avig.2, 1902. 

^ The Spitting Noisancp. 

In a report recently presented to the Sanitary Committee of the 
City of London by the Medical Officer of Health, Djb^ Collingridge 
oalls attention, not for the first time, to the danger attending the 
practice of expectoration in public places. After referring to the 
placards already exhibited at railway stations and in tramcars and 
omnibuses urging people to refrain from spitting in these places, he 
proposes that in order that the community should be further educated 
on this point the co-operation of certain large employers should be 
invited. In accordance with his suggestion, a circular memorandum 
on the subject has been addressed by the Corporation to railway and 
omnibus cou)panies, post and telegraph offices^ to maiket superin- 
tendents, public offices, licensed vituallcrs, restaurant keepers, police 
and lire brigade authorities, School Boards and other educational 
establishments within the city of London. In this circular the co- 
operation of employers of labour is requested in the endeavour to 
remedy the dangerous nuisance of public and promiscuous spitting. 
We hope the Corporation will not relax its praiseworthy efforts to 
impress on the minds of all persons within the sphere of its jurisdic- 
tion the wholesome lesson that s]>ittiug in the streets or in places of 
public resort is a violation of elementary sanitary decency, and an 
offence not only against individuals but against society. It is largely 
a mere habit born of ignomnee and tiioughtlessness, and the force of 
educated public opinion will be more effectual than the law in sup- 
pressing the evil. The education of public opinion on a matter 
apparently so trivial must of course be a tedious process ; but gutta 
eavat lapidem non vi^ sed saepe cadendoy and by instruction from the 
earliest days of childhood, continued afterwards in the school, the 
lesson will finally be learnt. In the meantime public authorities 
can do much to enforce the learning of it. We therefore welcome 
the action of the Glamorgan County Council as a step in the right 
direction. It may be remembered ^that that enlightened bodj not 
long ago passed a by-law to the effect that no one should spit on the 
floor of any public carriage, or of any church, chapel, public hall, 
waiting-room, schoolroom, theatre, or shop whether admission thereto 
be obtained upon payment or not ; and that any person thus offending 
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should be liable to a fine not exceeding £6. The by-law was sub- 
mitted to the Secretary of State for the Home Department, and in 
due course the Council received the following reply from Sir Kenelm 
E. Digby : “I am directed by the Secretary of State to say, for the 
information of the County Council, that, as the proposal is a new one, 
he has considered it vefy fully, and has taken expert advice, and that 
he has arrived at the conclusion that (subject to the consideration of 
any objectioss, that may be received within the statutory period of 
forty days after a sealed copy has been submitted to him) he will 
allow the by-law to come into force if its operation is confined to 
public carriages, public waiting rooms, public halls, and places of 
public entertainment. He thinks that the by-law cannot properly 
be made to apply to churches, chapels, schools, and shops.” In ac- 
cordance with the terms of this letter, amendments were made in the 
draft by-law, which was then adopted. We congratulate the Glamor- 
gan County Council on having taken the lead in the promotion of a 
reform greatly needed^ in the interest of public health, and also, we 
may add, of the comfort of the moi’e civilized part of the community. 
— BriL Med, Jbwm., Aug. 2, 1902. 

On some new Properties of Urea. 

Dr. Kamsden, Assistant to the Professor of Physiology, Oxford, 
said, at the last annual meeting of the British Medical Association, 
that limbourg’s statement that a saturated solution of urea 
dissolves fibrin. Lowit’s use of urea in preparing artificial blood plate- 
lets from serum globulin, Noel Patou’s description of a crystalline 
proteid (serum globulin or hetero-albumose) from human urine, and 
his own difficulties in obbiining mechanical coagula from albuminous 
urine, constituted four observations which, taken altogether, led him 
to suspect that urea must have some potent influence upon proteids. 
Experiment showed that this was the case. The presence of urea up 
to saturation prevented the coagulation by heat of all proteid solutions 
examined. Globulins caseinogen, acid and alkali albumin, copper 
albuminate, fibrin, and even heat-coagulated proteids swelled up and 
dissolved in a saturated aqueous solution of puie urea. 

Diy gelatine was dissolved at room temperature until 40 per cent, 
went in solution. If the urea be^ removed by dialysis the gelatine 
sets solid again. 

Ooagulable proteids were converted at room temperature into a sub- 
stance possessing all the properties of alkali- or acid albumin according 
as the reaction of the original proteid solution was alkaline or acid. 
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Some change took place in perfectly neutral solution, that is, in 
solutions at any degree of neutrality l)etween a marked alkaline 
reaction at one end of a series and a marked acid reaction at the other 
end. Strong solutions of ege:- white were converted into a stiff jelly 
at ordinary temperatures, which remained unaltered upon boiling, 
even when by prolonged dialysis ail ui-ea had been removed. 

^ A dead frog placed in saturated urea solution became trans]ucent|^ 
and fell to pieces in a few hours. The ligaments, tendons, and connect 
tive tissue throughout the body were converted into a clear soft jelly. 
The muscles, if shaken briskly in water, fell into iriffividual muscle 
fibres, which retained their structural features, and made admirable 
histological preparations. The cornea swelled up and became soft ; 
the lens was extruded from the eye on slight pressure. The hsemo- 
globin of the blood was converted into a body giving the spectrum of 
alkaline hasmatin, and whicli on reduction with ammonium sulphide 
gave the syjectrnm of haemochromogen. The skin brushed away with 
the slightest touch. The nervous tissue becatne semi-transparent and 
the nerves rearlily riiptui*c<l. Oonmictive tissues of different animals 
were differently affected. In a saturated urea solution no putrefac- 
tion ever took place. Seeds of mustard and of cress, after soaking five 
days in 5 per cent, urea, refused to germinate on subsequent trans- 
ference to wat(jr. Two ]»ercent. urea had a marked toxic effect upon 
tadpoles. 

These facts were of interest in connexion witli uraemia, as also with 
the powerfully destructive effects of extravasated urine upon the 
tissues with which it came in contact (efi'ects which might or might 
not l»e due entirely to aramonincal reaction or to bacterial toxins). 

The minimal yuucentage of urea producing demonstrable effects 
upon proteid he had not yet accurately determined. 

The basic character of urea shown by its combinations with various 
acids suggested that it was acting as a base, and this view was 
a[)parently supported by the formation of alkaline baematin. But 
the fact that even in markedly acid ))roteid solution urea exerted a 
specific effect upon the proteid made this explanation improbable. 

The very numerous definite crysUlline couipouuds formed by the 
union of urea and mineml salts suggested that it might have acted by 
combining with the mineral salts of the proteid and so give tlie pro- 
perties of an ash-free proteid. The presence of* salts in difterent 
quantity had a well-marked influence upon the proteids modified by 
urea. Another possibility was tliat tlie urea formed unstable com- 
pounds with proteids. The formation of what was apparently alkali 
or acid albumin, according to the alkaline or acid reaction of the 
solution, and the fact that in tlie presence of urea up to saturation 
no neutralization preciyiitates were obtainable in solutions of alkali or 
acid lilbomin were in favour of such a view. • 

After reiiio^ml of the urea by dialysis such solutions gave typical 
neutralisation precipitates. These vartous possibilities were being 
further investigated. The above experiments had been made in entire 
ignorance of Spiro’s more limited observations, to which his attention 
had recently been called. — Brit, Med, Journ , September 13, 1902. 

D 
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CLINICAL RECORD. 

— — O 'i I 

Foreign. 

A CASE OF EXOPHTHALMIC GOITRE. 

By Willis B. Gifford, Attica, N. Y. 

In October, 1900, 1 was called to Buffalo to see Mrs. E. a resident 
Ibf Cattaraugus county. * Slio had come to Buffalo to consult one of 
the leading allopathic physicians, and liad been here some six weeks. 
Growing rapi^ worse, upon the advice of three different allopaths 
she was removed to a hospital and a surgeon called, who gave an 
unfavorable prognosis and advised an o[>eration as the only thing 
which offei'ed the slightest hope. This being declined, the husband 
concluded to try homoeopathy as a last resort. I found her in a very 
unpromising condition ; pulse 160 and iri-egular, large arteries at 
the root of the neck throbbing forcibly, visible pulsation of periphe- 
ral arteries, sounds of the heart very intense, eyeballs protruding, 
enlargement of thyroid, the neck measuring 20 inches, and the whole 
gland pulsating (anasarca), the (edema extending from toes to knees ; 
urine scanty and slightly albuminous. Slic complained of forcible 
throbbing of the arteries, accompanied by unpleasant flushes of heat 
and perspiration, and a severe pruritus involving the whole body. 
She was much emaciated, very nervous and restless, and greatly 
prostrated. She suffered from extreme thirst, calling for water 
frequently, but drinking little at a time. 

Realizing that immediate relief was demanded, I prescribed arseni- 
cum, 6th decimal, this prescription being based upon the general 
irritability, extreme weakness, emaciation, tremblings, restlessness, 
frequent jerking during sleep, and the character of thirst and cold 
sweat on face. The following day 1 found her less restless, and, upon 
the whole, in a slightly better condition. I continued the arsenicum 
for several days, and her gen*u’al condition seemed much impi-oved. 
Upon closer inquiry I found she had been heroically dosed with 
every and all remedies ever prescribed by the old or “scientific” 
school ; digitalis to control the heart’s action, strophanthus for the 
same purpose strychnia to arouse and sustain the vital powers, 
morphine and bromide of potash to depress them, compound cathartic 
pills to move the bowels, bismuth, chalk and paregoric to restrain 
them*, iodide of potash and ergoC to squeeze the blood cut of the 
thyroid and absorb it, and, pepsin, bismuth and s^lol to control 
vomiting caused by this heroic dosing. 1 think that there were 
several other remedies given, but the list is too long for my memory 
—yes, 1 omitted to mention sulfonal and hyoscyanius to produce 
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sleep. . All of these remedies were given at one time by these ''scien- 
tific” physicians. 

I made a very close study of all the symptoms in this case, and 
determined to forget the name of the disease, its etiology and patho- 
l^y — in other words, to find the similar remedy, if possible, and to 
prescribe, for the patient. Here are the symptoms upon which la 
based my prescription ; Emaciation ; weakness after the slightest 
effort ; worse at 4 p.m. ; anxiety with depressed mood ;'^asily startled j 
Inore or less loss of comprehension and memory ; difiiculty in lying 
down on account of throbbing in brain ; roaring in the ears ; over- 
sensitiveness to noise ; no appetite ; distention of the stomach after 
eating even a small quantity ; heartburn ; frequent desire to urinate, 
with burning ; red, sandy sediment in urine ; menses too frequent 
and long-lasting ; cough, with gray, salty expectoration ; more or 
less dyspnoea ; nights restless, with anxious dreams ; fever and sweat 
every afternoon, with thirst. Yes, you will say "lycopodium,” and 
lycopodium she received, with the result that* she was removed to 
her home in two weeks, very much improved. This remedy wa^ 
continued for a period of six weeks. 1 received daily reiK)rts by 
telephone. At this time the husband thought 1 had better make her 
a visit, which I did, and was astonished to ho met at the door by hen 
The enlargement of the thyroid had nearly disappeared j her pulse 
is 78, the eyes are very much improved, the bulging being scarcely 
noticeable ; in fact there has been a gradual disappearance of all the 
symptoms above enumerated. Last summer she visited the Pan- 
American frequently, and her liushaiid said she could tire him out. 
TJp to the present time her general health remains good. — f/ahne- 
mannian Monthly y August, 1902. 

OASES WITH NOTES. 

By Lawrence M. Stanton, M.D., New York City. 

T. There is a cough of well-marked character, which I come across 
not infrequently, and a remedy that so exactly covera it that I am 
surprised to find so little mention of it in our literature, or that it is 
so little emphasized in the Materia Medica and has not found its 
proper place in the Repertory. 

A dry> teasing, worrying cough* from tickling in some portion of 
the trachea, tefbe more or less suppiyssed if the patient does not 
talk, but on attempting speech the cough interrupts every word so 
that the patient scarcely makes himself understooS. 

The remedy is Caladium, and in one case I have in mind the cure 
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^th it in the 30th potency was a very happy one. I had signally 
failed with remedies, having a cough somewhat similar, stich as Am. 
m., Brom., Act. r., Cup., Merc., and both my patient and I were 
becoming discouraged. 

From my experience with Caladium I am inclined ta think that 
it has an aggravation in its cough after 5 p.m. and during the even^ 
ing, and a marked amelioration during the night — perhaps on account 
of no talking.^- 

In Kent’s Repertory, Calad, is given under “Cough Talking 
agg.,” but not under “ Inability to speak with the cough/’ where it 
likewise and preeminently belongs. 

II. The patient with whitlow is very grateful, and the doctor 
himself is gratified if the intense suffering can be relieved and the 
disease aborted with a few doses of the homceopathic remedy, and 
without the use of the knife. 

Remedies to be thought of in withlow and felon having ameliora- 
tions from hot applications are Arsen, (probably Anthracinum),. 
Hep., Lach., Nuxv., Sil. 

Remedies having amelioration from cold applications, Apis, Fluor, 
ac., Led., Puls. 

A case in point was one where the patient was promptly relieved 
and cured with Fluor, ac. 10m. There was relief from cold applica- 
tions, and the pointing was on the dorsum of a finger of the left hand. 
This location helped to distinguish Fluor, acid from other remedies 
having amelioration from cold applications. 

III. A case of syphilis, with the usual array of secondary sympr 
toms, but with nothing so far to characterize it. How provoking 
such cases are ! Perhaps the very profuseness of usual symptoms 
masks, in some cases, the finer ones and the constitutional character- 
istics. Il^reated this case of syphilis for some time with indifferent 
success, when the patient developed several ulcers on the mucous 
surface of both upper and lower lip. These ulcers wore irregular in 
outline, shallow, serpiginous ; they were painful, the pain much 
increased by hot fluid coming in contact with them but relieved by 
anything cold. Fluor, acid 10m. was given. There was yery soon 
improvement in the ulcers and in the patiexit’s general condition with, 
now, steady progress towai'ds recovery. 

Another symptom this patient had in a very marked degree, one 
which was covered by and cured by the remedy, was numbness. 
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Numbness, particularly in the bones of the forearms, the fingeiia, the 
lower legs and in the heels. He could hardly hold or use a pen, and 
his heels were without sensation when putting his weight u(x>n them. 
Thereis a great deal of numbness running through Fluoidc acid j it 
in^ be almost anywhere ; liumbness in forehead, in occiput, in bones 
of face near right ear, in upper and lower extremities. 

A word in regard to the amelioration from cold of Fluoric acid 
before going on to the next case. In nearly all complaints of Fluoric 
acid there is aggravation from heat and amelioration from cold, but 
it has, exceptionally, a coryza produced by cold water, a toothache 
made worse by cold drinks, and the sensation as of cold wind under 
eyelids, even in a warm room ; must tie them up and keep them 
warm.” 

IV. Another case of syphilis which came to me for treatment 
during the secondary manifestation. Tlie chancre had been a very 
bad one, according to the patient’s account, and^ndeed was far from 
having healed when I first saw it. There was a profuse, yellow, very 
offensive discharge, and great itching had been marked from the 
beginning, annoying the patient exceedingly. 

Easy bleeding when dressing the ulcer likewise characterized it. 
Patient tall, stooping figure. Some of the symptoms of the sec- 
ondary stage were : 

Mind : Very dull, almost to the point of utter inability to think 
and work connectedly, with much slee[)iness. 

Sensorium ; Frequently has spells of feeling very faint, so that 
objects turn black before his eyes, or, more correctly, indistinct, and 
he must brace himself to keep from actually fainting. 

Head : Aching in forehead aggravated by motion, light, noise, 
work ; a burning sensation over right eye as if something hot were 
held at a little distance in front of the head and radiated heat to this 
spot ; much dandruff through the hair, only since syphilis was con- 
tracted. 

Eyes : Marked photophobia to artificial light in particular. 

Pharynx : Sensation of constriction. 

Thirst : For large quantities of water in the evening, most marked 
between six and seven p.m. , , 

Sleep : Dreams and nightmares ; emissions. 

Skin: Roseolse well out. 

General : Much prostration, feeling worse duringiforenoon. 

This case puzzled me not a little at first, and only after some hours 
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of careful study did the remedy stand out fk.t all clearly. And how 
often it happens that when, at last, you see the remedy you see it 
e^ .'iy where and in every symptom, and wonder why you have been 
s !0 blind. 

‘ is scarcely Bhoi*t of incredible what Sulphur did for this patient r 

.‘I HirlOm. • 

/V nriant of the burning character of the SiilpliM* piiiii, exompli- 

!i. Jiis d&i.e, is interesting and worth si.M'i i) omphasis ; i.c., a 
. . .sensation over the light eye as if soiiiothing hot wero held at 

a little distance in front of the head and radiated heat to this spot. 
This was a genuine sensation — not a figure or an exaggeration of 
speech. 

Hering gives under neuralgia of right infra-orbital region, under 
Sulphur, a symptom akin to this, namely, “ feels as if the air just in 
front of her were hot ; cannot get a full, easy and satisfactory breath, 
and F. H. Lutze in his excellent monograph on Facial and Sci<jtic 
Neuralgia puts this secretion, as if the air just in front of her were 
hot,” in heavy print. 1 may add that the symptoms speedily dis- 
appeared under the remedy. 

V. A bad case of gonorrhoea, with the itching pains through the 
glans penis, at the fossa navicularis, was most decidedly benefited by 
Caulophyllum 2c other remedies were required to complete the cure. 
~^owmal of Honueopathics, May, 1902. 



Sspt. 1902.] Total Extirpation of the Proetate. 386 

^laniuoiti Hitfratuvir. 

TOTAL EXTIRPATION OF THE PROSTATE. 

Dvsciission at the 70th Annual Meeting of the British Medical 
Association, Section Surgery. 

^r. P. J. Freyer (London), in opening a discussion on the above 
subject, said : One year ago he had published four oases of total ex- 
tirpation of the prostate with its ca|)sale by a new suprapvbic method. 
A farther series of 10 cases, making 14 in all, had been published 
only the week before. The whole of the cases had been absolutely 
satisfactory, save one in which death had occurred on the twenty- 
fourth day from acuta mania. He had now seven more cases to 
report, with a death in one on the ninth day from sudden syncope 
after having progressed perfectly favourably up to that date. He 
referred in detail to each of the cases, and the parts removed from the 
whole series of 21 cases were presented to the section. For purposes 
of description he divided the specimens of excised enlarged prostate 
into three classes : (1) those in which the lateral lobes had separated 
along the superior commissure only, the prostate coming away entire 
and leaving the urethra, and probably in most cases the ejaculatory 
ducts, intact ; (2) those in which the lateral lobes had separated along 
both their superior and inferior commissures and had been removed 
separately, leaving the urethra and the ejaculatory ducts uninjured ; 
and (3) those in which the lobes had not separated along either com- 
missure, the prostate being removed as a whole after the urethra and 
Ihe ejaculatory ducts had been torn across, and in some instances 
the prostatic urethra within either partially or entirely removed. It 
would be found in most cases of this type that the prostate was en- 
circled by a thin girdle of fibrous and muscular tissue, part of the 
prostatic sheath, so that in these not only had the prostate in its 
capsule been removed but in addition an actual li^yer of the sheath 
had come away. 

Professor S. Alexander (New York) wished to draw attention to 
three points. First, as to what was the true capsule of the prostate ; 
secondly, as to what parts of ^ the prostate caused obstruction ; and 
thirdly, as to the important and marked distinction there was between 
the lateral lobes of the prostate and that part which was to be found 
below and behind the seminal ducks. The true capsule of the prostate 
was that which embraced the wliole of fhe prostatic tissue and was 
derived from the fibrous pelvic fascia. By a seriefj of beautiful pho»- 
tographs of transverse and sagitUil sections of the enlarged prostate 
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lie demonstrated very clearly the extent of its sheath , showing that 
it was wanting on the bladder side. Within this true capsule could 
be seen the lateral lobes, surrounded by a special envelope of their 
own. As to what parts of the prostate caused obstruction it was 
essential to recognise that the enlargement was entirely in that part 
above the urethra, and never in the portion in front of the senjinal 
ducts. The urethra was thus always depressed and the larger the 
prostate the^ greater che depression. The anatomical distinction of 
that portion of the enlarged prostate lying below andjbehind the 
seminal ducts from that lying above the urethra was impoi-tant, for 
this former part never caused obstruction, the so-called middle lobe 
being in reality always an outgrowth of a lateral lobe, but it was 
that part of the prostate liable to carcinoma. He was a strong advo- 
cate of the perineal route for removal of the prostate. 

Professor Parker Syms (New York) said that he had in his earlier 
operations approached the prostate by the supi’apubic route, bujb he 
had come to the conclusion from anatomical considerations that the 
prostate was rather a perineal organ than one connected with the 
urinary bladder and that the only proper route by which to reach it 
was through the penneum. This was the direct, rational, and ana- 
tomical course and left the bladder entirely uninjured. He was sure 
that the surgeon should be guided by clinical aspects rather than by 
mere rectal examination. Kesidual urine and cystitis were certain 
to place the patient in jeopardy. Whatever might be the amount 
and form of the enlargement of the prostate, he believed that every 
enlarged prostate could be removed through the perineum. He de- 
monstrated a special instrument which he had devised to render easy 
traction ufwn the prostate during its removal. It consisted of a 
rubber tube to the further end of which was attached a collapsible 
rubber bulb, rather of an umbrella shape. The apparatus was intro- 
duced into the bladder through the urethra and the terminal bulb 
was then inflated, thus producing a soft but very efficient retractor. 
It further tended to arrest hsRniorrhage during the progress of the 
enucleation. He had operated on 21 cases. All the patients except 
one had cystitis previously to operation, two had calculi, and in one 
case there were 54 ounces of residual ui’ine and the patient was deti- 
riops with a temperature of 104^ F. He had lost no patient and all 
were completely relieved with no permanent Incontiaence of urine. 

Mr. Reginald Harrison (London) based his remarks on seven 
specimens of enlarged prostate which had been removed by the supra- 
pubic route. In five the results were entirely satisfactory, the patients 
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recovering voluntary power micturition. In tile etker ftto 

instances the results were not so good. In one a cieatricsial con^ 
traction occurred in the neighbourhood of the deep urethra and in the 
other^ carcinoma of the prostate supervened. He had been much 
struck years ago by the amount of relief that many persons who were 
cui^ for stone obtained by the so-called accidentsil removal of portions 
of an enlarged prostata. 

Sir William Macewen (Glasgow) stated that after he*had seen tiie 
large portion of tlie prostate which had been removed and exhibited 
by McGill of Leeds he had practised the suprapeubic method, but in 
one instance because he had made a perineal incision for drainage^ 
and had also noticed the benefit of the partial removal of the prostate 
in lithotomy, he began to make use of the perineal route. He not 
infrequently first performed perineal section, draining the bladderi 
and subsequently shelled out the lateral lobes by the same route, 
th^se not uncommonly shrinking after the section and before the 
enucleation. • 

Mr. Jordan Lloyd (Birmingham) thought that the discussion had 
cleared up several doubtful points. Prostates could be removed and 
the series of specimens shown by Mr. Freyer demonstrated 'this abso- 
lutely. The aim of the surgeon should be to arrive at an operation 
with the lowest mortality, shortest convalescence, and best after*' 
results. 

Dr. W, R Hadden (Portadown) and Dr. G. B. Ferguson (Chelten- 
ham) having made a few remarks, Mr. Freyer replied, congratulating 
^the section on the eminently practical tone of the discussion and 
particularly on the excellent discourse of Professor Alexander 
and Professor Syms. He would like again to emphasise his belief in 
the existence of two separate capsules to the prostate, so graphically 
described by Sir Henry Thompson many years ago as the result of 70 
dissections. He had no monopoly in prostatectomy, but he consider^ 
ed that partial removal had had its day and that his method was the 
best of the complete operation, as evidenced by what was removed 
and the entirely satisfactory after-results. — Lancet, Aug. 16, 1902. 


s 
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OBSERVATIONS ON THE VALUE OF THE MEDICATED 
GALVANIC CURRENT ON VARIOUS OROWTHa 

Bt M. O. Terry, M,D., Utica, N. Y. 

Brigadier-General and £x-Surgeon-Geueral, S. N. Y. 

In the July issue of "the Medical Times for 1900, there is an article 
which came from my pen on the resolving effects of the medicated 
galvanic curi^t on various growths. The treatment suggested was 
the result of years of observation, although there was no extensive 
clinical report supporting the article, yet the character of the difficul- 
ties treated was of such importance to the general practitioner, the 
electrician, as well as the surgeon, that I have thought it advisable to 
relmpi'oss it upon the medical profession by bringing it before you 
in a different way. 

The growths referred to include enlargements of the cervical 
glands, fibroids, subinvolution of the uterus and goiter. All of these 
conditions are surgic^ in the sense that the surgeon is called upon to 
operate for the relief of these morbid processes. The opeiYitions in 
some instances are dangerous and in others an unsightly scar remains. 

A trial of electricity, as will be described, involves no danger to 
the patient as the growths are slow in forming. It requires no great 
skill ; the method of treatment is simple ; the element of patience 
only being necessary. 

Cervical enlargements will disappear more rapidly than the other 
conditions. In the case raported where there were 28 cervical 
onlargements only three remained after three months' treatment. A 
goitrous condition disappears more slowly, it taking from six months 
to two years to bring about the desired result. This is also true in 
regard to fibroids and subinvolution of the uterus. 

Much has been written of late in respect to prostatic hypertrophy 
and quite radical methods have been instituted for the relief of the 
same. There can be no reason why the galvanic treatment in such 
osaoB would not meet with the same satisfaction as in the others 
mentioned. 

As to the method of application it will depend upon the growth to 
be treated. The electrodes are medicated in every instance by the 
uso'^f chloride of ammonia and iodine. No particular attention is 
given as to the quantity of these remedies, but •a drachm of the 
former with 10 to 15 drops of the latter is sufficiently definite. The 
strength of the eul^rent may be from 60 to 1,000 milliamperes. The 
jpatieut is usua lly able to state the strength of current sgreeable. It 
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can be, increased or diininisbed during » treatment, wbicfi may bo' 
given for 15 to 20 minutes. 

In treating enlaigements of tbe neck the positive pole is placed 
posterior to the same with tlie negative upon the affected parts. The 
patient can frequently taste the iodine as the current passes. 

In the treatment of fibroids of the uterus, where there is a marked 
hemorrhagic tendency, the negartive pole is placed upon the spine or 
abdomen ; generally the latter. The positive pole is applied by using 
a uterine electrode into the uterus, the part passing through the 
vagina being isolated by slipping over the electrode a piece of rubber 
tubing. Should hemorrhages be severe on beginning the treatment 
it may be given for two or three days in succession ; then every five 
to seven days. 

It has been before mentioned that a fibroid of nine inches has been 
reduced to four and one of six to three within a few months, and 
wUhin the past five months a case has been treated by me where 
the hemorrhages had been persistent for wedks. They have long 
ceased and the uterus which was six inches in length, reach- 
ing up to the umbilicus, is scarcely above its normal position now. 
The patient who was an invalid, unable to work, expresses herself 
as feeling better than she Las for months, and is able to resume her 
normal occupation. 

It will be noted that the positive pole is used when hemonbages 
are present, but in case of subinvolution the reverse is the proper 
treatment, namely the negative to be placed in the uterus. Later 
on in the treatment continued resolution will be induced by using 
both poles upon the abdomen, pressed on either side of the tumor. 

If prostatic difficulties were to be treated the positive- pole should 
be placed upon the spine, the negative upon the [iermeivm. I shall 
certainly try this treatment at an early period in case I should fail 
in the use of chloride of ammonium, which I have used for years with 
marked success in such difficulties, a report of which will be found 
in the transactions of the State Society. The .^ftosea given in such 
cases are from eight to ten grains three times a Say. 

In conclusion 1 am quite sure that the practitioners,, suigeons or 
electricians who will uudei'take this motliod of treatment with per- 
severance will be as highty gratified«with the results which follow as 
have attended my observations for the last 15 years or more. — 
Amcriccm Journal of lloinceopathif, July, 1902. 
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SlOira OP THE TIMES. 

By C. Exox Shaw, M.R.C.S., 

Before proceeding to the ordinary businew of the daj, I craTe your kind 
indulgence whilst I refer, briefly and most inadequately, to the irreparable 
loss British Homoeopathy, and I may rightly add world-wide Homoeopathyi 
hare sustained in the dekth of one of the Members of our Council, Dr* 
Bichard Hughes. His kindly face, genial manner, and earnest words will 
be sadly missedT'to-day : «ud this Congress, and many to come, will never 
be quite the same to those who knew Hughes well. He was one of our 
most regular atteiidauts, his experience was of immense service to the 
meetings, and his contributions to the discussions were distinguished by 
their learning, and the corteous and agreeable manner of their delivery. 
His earnestness of purpose and his indefatigable industry in bis efforts to 
present to the profession an accurate knowledge of the pathogenetic action 
of drugs, have placed him rightly amongst the masters of homeeopathy ; 
and for all time the name of Hughes will be honorably associated with a 
pnre Materia Medica. Twenty-one years ago be occupied this chair^ in 
this city ; and had not fhe hand of destiny cut his thread of life we should 
have had the privilege of hearing the first paper of the day from his lips* 
We may speak of him in the words of Pope, ^Un blamed through life^ 
lamented in thy end.’^ 

Now let me heartily welcome you all to the Congress of 1902 : and 
^though we might almost be considered middle-aged, this being the fifty* 
second year of our existence, 1 confidently anticipate those manifestations 
6f strenuous vitality which seem perennially associated with these 
gatherings. 

The honour which was conferred upon me last year at Liverpool, by 
electing me President of this Congress, has given me foodi for reflection. 
Such an honour occurs but once in a life-time and a responsibility is there^ 
by attached to the trust, which makes the recipient fearful lest he should 
be unable to dischai-ge his duties in a fitting manner. Here we are meet- 
ing in support of, and to advance a principle in therapeutics admitted and 
practised by many hundreds of medical men throughout the world, but 
which, alas ! is still not generally recognised by the bulk of the medical 
profession as a valuable aid in the selection of the remedy and as a mode 
of cure : a principle needing for its perfect practice years of patient and 
industrious study. Yet with the full knowledge of all this, remembering 
the distinguished therapeutists and physicians who have previously oecu-^ 
pied this chair, you, the members of the Homoeopathic Congress, have 
ddlj^rately chosen me, a craftsmi^n of the surgical art, to succeed men 
who were and many happily still are among the most jible exponents of 
ibe science of homoeopathic *cherapentics. To what must 1 ascribe this 
distinction ; why has this honour been thrust upon me ? Is this a sign of 
the times 9 another sign of the broadeuing of our policy ; a widening of 
our view of medical practice. I trust it is sq ; 1 take it to be so. My 
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earliest convictions of the troth of homoBopathy havinfj been coiifirroed 
by experience^ I have since drifted away from therapeutics proper into the 
domain of practical surgery, where the art of prescribing beconjes less and 
less necessary, and the fascinations of the subject so enthralling and 
absorlnng that there is but little time left for the study of onr special 
btapch of therapeutics in a way to enable me to present to yon in any 
adequate manner an address from the purely thhiapeutic standpoint. 1 
am quite unable to emulate the masterly addresses you have listened to ia 
recent years, or to discuss the relation of modern iuvestigaffons in physics 
or bacteriology to the law of similars. There is a wild field for observa* 
tion here, and T trnst and believe that the newly launched scheme for a 
teaching and research school will aid enquirers in this direction. My in-^ 
vestigationa for many years past have been, not into the action of drugs 
and the pathology of drug diseases, but into the methods and technique of 
the art of surgery and ophthalmology. And at this moment it is the rela- 
tion of surgery to the practice of the homoeopathy of to-day that concerns 
me most. The o])iuioii is sometimes still expressed, that homoeopathy and 
surgery have no relationship, and that a patient cousultiug a homoeopathic 
physician, or presenting himself for treatment at if homoeopathic hospital 
will avoid the necessity of an operation. I should not be in the position 
I am to-day if I did not believe that in the majority of cases a well consi- 
dei*ed hoiuoBopathic prescription will do more for the patient than a remedy 
given on any other lines. Bnt 1 feel at the same time that we must not 
have too blind a faith in the all powerful curative effects of drugs. Thera 
are admittedly limitaiious to the curative actions of drugs, and we must be 
ready to recognise them and be prepared to turn to other agencies when 
we have realised that we have to deal with a condition beyond the reach 
of drug action. This (K>sitiou lias been forced upon us by the efflux of time 
'^and our growth of knowledge. The Hahnemannian standpoint has changed 
pari poem with the century’s advance. It is not only important to us aa 
homoeopaths, but to the profession at large, that an increasing interest has 
become manifest as to the position of surgery in the medical practice di 
to-day. We are finding out the “external obstacles to cure” spoken of by 
Hahnemann, and perfecting ourselves in their Kemoval. > Much of the 
procedure of the present time might well be classified under the head of 
riie removal of the mechanical hindrances to cure. Consider for a moment 
what is being done in the surgery of the stomach in eases of stenosifl, due 
to dcatrisatiou from ulcers, or other causes ; and in cases of chronic gastri- 
tis with dilatation, where delayed contents of the stomach lead to changes 
forming an obstacle to the cure. Here a well-timed pyloro-plasty, or 
gastro-jejunostomy, as the condition requires, will do mot e in a few weeks 
to assist subsequent drug actiou, than mouths of the most patient aud*care- 
ful dieting and pfescribing. The same miglet be said for some of the opera- 
tions on the biliary tracts, undertaken for either the primary or secondary 
effects of biliary calculi. Those who have seen a goodP many apenttioiis oii 
the appendix circi will realize l^ow often the pathological condition found 
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18 a perfect obstacle to tbe cure. Oxie could refer ht the same manner to 
the deeti*uctive changes excited iu a kidney by the presence of a calculus, 
or an abuoriual ureter. In fact, tltere ie lianlly any organ of the Imman 
IkmIv where we do not occasionally meet with eoiiditiono where the physi- 
cian and the surgeon must act coujinntly, if tlie best interests of the platient 
are to be considered. Surgery and medicine go band in hand now in 
certain diseases of ihe brain aud spinal cord ; in tlM)Be ol the lungs and 
pleura ; and even in some eouditions of the heart and pericardium.. 

It is important for a physician to recognise wlieu drugging should cease 
and the more mechanical means of surgery be employed. It is absolutely 
impossible for us to draw any comparisou between tbe relation of medicine 
and surgery in the days of Hahnemann and the position of the two to-day.. 
Then the operative mortality was appalling, the period of convalescence, 
if one got so far as that, exhausting and lengthy, aud the number of 
diseases suitable for the operative treatment of that period limited. Chlo- 
roform, which deprives the patient of all the immediate horror of an 
operation, was then unknown, sepsis was rampant, aud it is not to bn 
wondered at that there was a natural repugnance to the surgical knife. .So 
advanced a thinker as Hahnemann would have been one of the first to- 
admit the altered condition of affairs, and to recognise the present position 
of surgery in the treatment of many so-called medical diseases. 

I referred a few momenta ago to the lessening need for the surgeon to 
prescribe, but I ought somewhat to explain that position, lest 1 sliould be 
misunderstood. There are, and always will be, a great number of surgical 
diseases that need just as much care in the selection of the appropriate 
drug as any medical case. In general practice these cases come under the 
daily observation of the practitioner, and are prescribed for as any other 
illness ; but when one develops into a more purely operating practice, the 
post-operative treatment of the case is reduced to a minimum there is 
nothing in fact to prescribe for. In our surgical wards a complete aseptic 
operation needs only one dressing, is unattended with any inflammatory 
reaction, and after tbe flrat twenty-four hours the patient suffers but little. 
For the distress of that period, consequent mostly upon the anaesthetic, 
belladonna is our sheet anchor, aud oiir prescription frequently never gets 
beyond that remedy. It seems to me but yesterday (though it is actnalljr 
about sixteen years ago) that 1 was seriously told that surgeiy was not 
needed at the London Homoeopathic Hospital, aud it is not so very many 
years ago that there was no surgeon on the staff of that hospital. This 
crippled the development of hommopathy, our means of cure were narrow- 
ed, and we were neglecting methods absolutely essential for the cure of 
som^ forms of disease. As soon as surgery was admitted as a eo-partuer 
in the work of the hospital, progress was marked and success achieved. 
Whether it was post hoc or propter hoe, the revival which has brought us 
to our present enviable position to-day, dates from che development of 
surgeiy in the hospital, and its ofliciaJ recognition iu the hommopathie 
school. I look upon this as a siguiflcant sign of the times, not iu the least 
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leBMiiing our faith in the prineiples to which we adhere, but as showing 
that whilst holding fast to that which is good of our own, we can accept 
and assimilate the good we can learn from others. Naturally I am proud 
of the progress surgery has made in the medical world, and in our own 
school; still I am quite willing to admit and even to emphasize that 
caution is necessary. There is another side to this question, one we should 
do well to recognise and consider for a moment. * Modem methods have 
robbed operations of nearly all their terrors and distress ; we can almost 
veutnre to gpiarantee a result. There are few things that cannot be under- 
taken now-a-days, and undertaken with a fair prospect of immediate 
success. But is the patient always the better for the operation ? though 
life is spared, is the position of the patient any more satisfactory ? I some- 
times wonder whether this is so, when one reads accounts of some of the 
operations undertaken, especially on the conlinent. It is, I fear, only too 
true that there are fashions in operations as in drugs and drinks, and 
many are apt to run to excess in this as in other different, bat less far- 
reaching directions. As a body of convinced therapeutists, it is not neces- 
sary that we should follow like a ilock of sheep every newly-exploited core 
either by operation or drag. We can afford to hold to and abide by what 
we have, and are not compelled by the unsatisfying nature of our thera- 
peutic resources to be always searching for the philosopher’s stone. In the 
desire to be thought original, and to be the first in the field, many an 
operation is advocated, or drug extolled, which a little longer experience 
would relegate to the limbo of the unproved and ill-digested opinionsi 
Temperament largely controls the actions of our daily life, and I am oertaia 
it directs, unwittingly perhaps, the judgment of the surgeon. Possibly I 
possess a disposition of excessive caution ; I know I have a keen desire to 
examine attentively the probable effects and consequences of operations 
"^ith a view to the avoidance of unnecessary dangers. This temperament 
perhaps, leads me to fear lest our success should make us prone to rely too 
much upon an operation as a method of cure, or as a means of diagnosis. 
There is always a certain risk attending every operation, and an untoward 
result may follow, when least expected, in any one of these exploratory 
procedures. It must be so when we have so many varying human condi- 
tions to deal with. Operations are never to be lightly entered upon. The 
physician, learning their comperative freedom from danger, sometimes, 1 
fear, suggests one without appreciating tlwit there is a certain danger, or 
without realizing the conditions essential for a successful issue, or the care 
needed in the preparation of the patient and his surroundings — conditions 
which are immediately available to the ordinary hospital patient, but which 
press heavily, financially at least, upon the ordinary middle-class house- 
holder. Bbt this matter only indirectly aud incidentally affects & as 
homoDopaths, thoii^h it seems to me worthy pf note owing to the growth of 
surgical practice in our hospitals. 

The development of our hospitals, with their compleihent of fully equip- 
ped specitil departments, has advanced and strengthened immensely th« 
position of homoeopathy in this country, and is a most gratifying sign of 
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life and activity in onr school. But a powerfully entrenched and fortified 
positioui though valuable as a meaus of resisting attack or invasion, never 
leads to conquest unless the besieged are prepared for a sally. For the 
past ten years, or more, we have been strengthening our position and ex- 
tending our earthworks, but there are signs that we are now ready to take 
the field. Since we met last year in Liverpool, the British Homcaopathic 
Associatiott has been started under very favourable auspices, and this 
Congress may well wish it success and prosperity in its propaganda. In 
this country, with its very conservative educational interests, it is chimeri* 
eal to hope to establish a fully equipped medical school in our present 
position, but that need in no way prevent us from attempting such educa- 
tional work as is indicated iu the programme of the new association. That 
work will, I take it, be mainly of two kinds : first the expounding by 
means of lectures and literature our science of therapeutics ; and secondly 
providing the means for investigation and research into all matters con- 
cerning die development and education of that science. We must re- 
member that we are the only school that has held an opinion of the science 
of therapeutics for a century. We claim that there is a therapeutic science 
and as long as the old cchool disbelieve iu the science of therapeutics, so 
longlmust therapeutics be more or less at a standstill ; and so long, too^ 
must there be a vital difference between the two schools of medicine. A 
fusion can scarcely take place whilst the principle of the mode of selection 
the remedy, based on the law of similars, is unacknowledged and un- 
taught. The two schools have approached one another in many ways, 
and though some, amongst whom 1 would rank myself, would gladly weL 
eome a closer binding together into the one great brotherhood of medicine, 
there still remains the need for a separate organisation, a state of things 
rendered imperative owing to the antagonistic and uncompromising atti- 
tude of so many of the old school. By means of literature and lectures we 
can place an up-to-date exposition of the principles and claims of horo<BO- 
pothy before the medical profession, especially before its younger membera 
There is among many of these younger men a strong feeling as to the un- 
satisfactory condition of therapeutic science, a condition which hampers 
them considerably in their daily practice. This position is openly ac- 
knowledged by some of the teachers in the medical schools, but it does not 
press upon them, as consultants, in the same manner as it does upon those 
whose practice largely consists in combating the many minor ills flesh is 
heir to. This unrest is one of the signs of the times. We have something 
to offer, and it will be one of the duties of the British Hommopathic Asso- 
ciation to proffer with no stinting hand the knowledge we possess, and to 
assist in peaetrating the darkness with which ignorance and prejudice 
the mind. The more experiihental evidence we can bring to bear 
upoii'tiie points at issue between the homcBopathic and 'allopathic schools 
UiO better ; the more correct and exhaustive the recording of the patho- 
genotle action Of d^ogs, the greater their value as remedial agents ; new 
dtugs require to be proved ; old drugs re-proved. This is a class of work 
Ohat can be most satisfactorily undertaken the new Association. We 
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have had it carried on for some time past on independent lines, bnt the 
more elaborate experiments require properly fitted laboratories for their 
ecientific elucidation ; and it is to be hoped that before very long the Asso- 
ciation will have provided the means of them to be amply fitted and suit- 
ably ofiScered, The papers that have been lately read before the British 
PomcBopathic society by Dr. Percy Wilde, our Vice-President of to-day, 
and by Dr. McLachlan, are important signs of the times. Here we have 
able physicists and chemists proving that Hahnemann’s much derided 
theory of drug dynamization gives expression to definite ^.ph^sical lawa 
While Hahnemann claimed that the curative properties of drugs could be 
increased by their dilution, the modern physicist demonstrates that the 
chemical activity of matter increases with dilution, and shows such dilution 
is absolutely necessary to set free the energy of mos^t elements. Thus 
carbon which is regarded as medicinally inert, becomes a very active 
chemical body when its energy is set free by the act of dilution. In these 
days, to deride the homceopathic practitioner because he uses dilutions and 
triturations of, so-called, inert substances is to proclaim ignorance of 
modern science. An actual laboratory demonstration of this fact is a 
matter of serious concern to us in strengthening the scientific reasoning 
of the laws of similars. It gives scientific support to evidence gained from 
cl iniflal experience. It will be one of the duties of the new Association to 
provide means for the proper carrying on of these experiments, and for 
the public demonstratiou of them when completed. It is well known that 
the itinerant straw not unfrequeutly indicates the direction of the wind ; 
hence 1 was much interested in the early part of this year to see that at 
one of the medical societies connected with one of the largest of our 
medical schools, homoeopathy had been discussed, naturally enough, as a 
medical heresy. The paper, however, discussed homoeopathy in a much 
«i»£airer mauuer than one is usually accustomed to see iu medicid contro- 
versies on the subject ; and if this in any way represents the views of the 
rising generation of medical men, it augurs well for a broader and more 
catholic spirit in dealing with what the essayist called reasoned systems 
of medical theory and practice.” It is both curious and sad, and yet 
instructive, to see how the more fantastic and mystic writings of the later 
years of Hahnemann’s life so often first excite the sceptical quality of an 
enquirer into homoeopathy, and by their somewhat extravagant conception 
distract his attention from the great fundamental truths expounded during 
his maturer years. To the rigid Hahnemannian it may savour of heresy, 
but 1 fully believe that if Hahnemann had ceased writing about 1830, the 
commencement of liis period of senility, hommopathy would to-day be more 
generally accepted as a method of cure. Our young critic attacked the 
arrangemout of the symptoms in a schema form as an ‘^ndiscrim'hiate 
record” of symptoms, but he does not Beejp to have been aware of Uie 
CyolopcBdia of Drug PcUkogmieoy^ that monument of Hughes’ labour, which 
preseuts the symptoms under the name of the individual prover and in the 
order in which they were developed. Our critic also condemned horn oo- 
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pathy because it had no patholojiry, and that its successful application 
depends upon symptomatology alone. But the objector seems to have 
overlooked the fact that symptoms are but an outward manifestation of 
some underlying pathological condition : as Clifford Allbutt puts it, “they 
do not occur in disorderly jumbles, but tend to form groups of certain 
degrees of constancy varying with various organisms.” Most of our 
provings of drugs were undertaken long before any correct pa thologicfil' in- 
terpretation could be placed upon their symptomatological raanifestations. 
He would be a^poor diagnostician who bjised his diagnosis, either of liis 
disease or of his drug, u]>on symptomatology alone, or pathology alone. 
These infinite varieties of cause and eflect are interdependent on one 
another. But tliis iiitcrestiug jfiiaae of the subject, the relationship of 
homoeopathy to pathology, li is been ably handletl at previous Congresses, 
by the late Dr. Yeldham in 1880, and by Dr. Galley Blackley in 1894, and 
incidentally by many others. Criticism has been directed in the past by 
Members of the Oongreas to the fact that these Congresses, instituted for 
the development and discussion of purely homceopathic subjects, have 
more often taken into consideration matters pertaining to niedicine and 
surgery in general, to exclusion of material connected with our special 
branch of therapeutics. This year the Council has endeavoured to provide 
papers of purely homoeopathic interests, and has made arrangements that 
ample time shall be given to each subject. I trust that this t’ongress will 
in every way be as comi)lete a success as those held in the past have been ; 
and that the excellence (if the papers to come will make up in some mea- 
sure for the poverty of ray [lersoual efforts. When the Congress Secretary 
asked me for the title of tliis address I was at once placed in a difficult 
position. Was it possible that out of this “ disorderly jumble ” of words 
I could find “ a group of any certain degree of constancy” ? After some 
consideration it appeared to me that certain facts which I had observed, 
and the thoughts they excited iu iny mind, showed that within recent 
years considerable changes had taken place in the hoinoeopathic world ; 
that these movements within our body were signs of a re-awakening, of 
renewed activity, wliicli, if read ariglit, and accepted, would leave us in a 
atrongcr and better position, I am no ‘SSibvl, old, bow-bent with crooked 
age, that far events full wisely could firesage,” nor liave I ventured to 
consult the Delphic oracle, but if I read the signs of the times ariglit, we 
may go forward iu our work of advancing therapeutic knowledge with 
hope and confidence, feeling sure tliat modern thouglit and investigation 
are all tending to prove the truth of the principle for wlych we have been 
fighting so long. But it is no time for rest and leisure ; there is work, 
and real hard work to be done. To those I see before me, and to others 
, of our co-workers whom my voice (ioes not reach to-day, 1 wOuld like to 
give this message. ^*Look no and not down ; look forward and not back; 
look out and not in ; and lend a hand.” — Monthly llommopathic Revim^ 
August 1, 1902* 
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SELDEN HAINES TALCOTT. 

It is seldom that the HoxiKieopathic professiou has to mourn the loss of 
so mauy of its distinguished members as during tlfe past six weeks. Eirst 
Hughes, then Helmuth and now Talcott. Dr. Talcott was a big man — 
big bodied, big liearted and big brained. His 8})leudid pliysiqiie enabled 
him tb perform most arduous and continued labor ; his cordiality won for 
luim hosts of friends, and his eminent ability made him one of the foremost 
men of the day. From the time of the comnienoement of his-servioes at 
Middletown, a quarter of a century ago, he dedicated his entire powers to 
the work before him. He labored for the unfortii nates committed to his 
care ; for the upbuilding of the institution of which he was s*uperiiitendent; 
and for the advancement of Homoeopathic therapeutics. In and for all 
these tilings he was zealous, untiring and sagacious. From humble begin- 
ning in 1877 the asylum over which he was called to preside has grown to 
be the great Middletown State Homoiopatbic Hospital with its 1,500 
patients, and a reputation that extends over the civilized world. The 
methods of treatment for mental diseases instituted by Dr. Talcott upset 
old theories aud revolutioiiiz(‘d systems. Tlie results that he attained by 
his new and advanced methods in sanitation euvironmont, physical treat- 
ment, diet, and the strict jipjilicatiou of the law of simihirs were startling. 
They made Talcott and Middletown famous and the eommaudiug posdtiou 
then gained he never lost. It is a source of great gratilication to his friends 
that he was enabled to be present at the dinner given in his honor at the 
Waldorf-Astoria on May 14, 1902. He deeply appreciated the tribute of 
his friends and often referred to it during his last illness. Dr. Talcott was 
a great superintendent. His services to lloma^opatliy cannot be over- 
estimated and his death is a severe loss. 

Dr. Talcott was a sou of the late Jonathan Talcott, of Home, and was 
born on the Talcott homestead there July 7, 1^42. He was graduated 
from the old Home Academy aud iii'1804 enlisted iiiOompnny K, Fifteenth 
New York V^oliiiiteers, and served till the close of the war. He then 
returned to Hamilton College, which he had entered just before his enlist- 
ment, aud was graduated fjoin there in 18f>9. In 1872 he w'as graduated 
from the New York Hoinceopalhic Medical College. The same year he 
^egan practice in Waterville. In 1875 he was appointed chief of statf of 
the lloruceopatliic Charity Hospital on Ward^s Island, New Vork. 

In 1877 lir. Talcott received the appointment from the Board of Trustees 
as superintendent of the Middletown State Homoeopathic Hospital. 

Few physicians in the entire country had a larger practice or were more 
frequently called into ooiisultation than Dr. Talcott. 

He was Professor of Nervous and Mental Diseases of the New York 
Homceopathic College, and for four years he lectured on mental and nervous 
diseases at tlie llahiiemann Medical C'ollege at Philadelphia. Among the 
medical societies with which he was connected or had been connected may 
be mentioned the Orange County Humwopathic Medical Society, of whicR 
he was president in 1875 ; the New York County Homoeopathic Medical 
Society, the Nt*w York State lloiiKeopathic Medical Societ}, of which he 
had been president ; the American Institute of Hom(eo{)atliy, of which he 
had been president ; the Northern Homa'opathic Medical Society of New 
York and Pennsylvania, and he was an honorary uieiuber of the Massa- 
chusetts HomoBopathic M edical Society. He was also an associate men^ber 
of the Itoyal Society of Medicine in Belgium. To the International Penal 
Association held af Christiana, Norway, in 1^91, he was sent as a delegate 
by the New York Medical Legal Society of New York city, of which he 
was a member. In 1879 he was appointed a member pf the State Board 
of Medical Examiners by the Eegeiiis of the TTui versify of New York. 

Dr. Talcott had s])cnt much time in travel in the interest of his profea- 
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non. In 1683^ 1888 nnd 1881 he traTeHed through the British Isles, France, 
Switaerland, Italy, Holland, Belgium, Ftusaia, Austria, Denmark, Sweden 
and Norway. Oa each visit he made a study of the asylum management 
in Scandinavia, Great Britain and the German states. He visitra from 
forty to fifty asylums and in 1891 made a ref>ort giving the results of 
knowledge acauired. 

Dr. T^cott had written much on medical subjects which, was published 
in pamphlet form and in medical journals. 

His last book was entitled “Medical Diseases and Their Modem Treats 
ment.” — North ArMriean Joyrnal of Honueopathy, July, 1902* 
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The Homoeopathic Journal of Pediatrics, Aug. 1902. Buffalo, N. Y. 

Broista Homeopdtica Catalana, Sep. 1902, ^rcelona, 

La Bedaotion Du Journal Wjestink Hommopatischeskoy Mediciny, Jone^ 
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OPINIONS ON THE WORE. 

Dr. Pboctob, Birkenhead, in Homopopathic World: "Allow me to congratulate 
you on turning out a work tliat is more, likely ti) be useful than I anticipated. 

Dr. M. PiCARO, of Nantes, France, a\ rites to the author : " 1 have first to thank 
vou for the great pleasure and also the great profit which I derive every day 
from the reading of your Dictionary of Materia Medica. 1 find there, better 
than anvwhere else, brought together and condensed, the practical indications 
scattered in Alien, Bering, Farrington, &c. 

Dr, PiTLLAU, London : " Hearty congratulations on the appearance of the 
Dictionary, which will be an enduring monument of your industry and thoroggh 
mastery of the complex requirements of such work. It is a fine thing to have 
dcuje, and every one who uses the book wi thank you, for it is a mine of 
knowledge 

Tlie North A meriean Journal of Ilomvopathy says : No other work extant 
can begin to compare with it in its completeness of presentation uhd wisely 
planned arrangemmit. The title of dictionary i.s well chosen, as one may find all 
the remedies of which definite use has been recorded in hom»eopathic literature. 

fiafmemannian Advocate says ; " The reader will find many of the excellent 
features of Jahr’s Aliens Encyclopcedia, Bering’s Guiding 

Eymtpoms, and many features incorporated in the diftcrent abridged works. 
There is not a suporfluou.s word. « . . The Dicfionarv most closely resembles 
the Symptomen Codex in its general make-up, and it coniaiiis a large increase in 
the number of remedies, while some of the features that go to make the Cfodex 
untrustworthy have been eliminated in this new bidder for public favour. It will 
occupy a distinctive place in the libiai^ of every materia medica student.” 

Calcutta Journal of Medicine (Oct 15)01 & March 1902) says : "The work is 
more than a dictionary. It is an encyelopaidia. Evqry available source ^infor- 
mation has been utilised. The work nom completed givesx^our Iclbol a 
Medica in which all known remedies are presented on a uniform, exhaustive 
plan, giving, besides an introductory descaiiption, digest, and analysis of ^ch 
remedy, a woeJcing sebema containing its . pathogenesis, in case 

it has been proved. *We can confidently pron(^nce it to be a safe and reliable 
work for the student and. the practitioner. 

The DifitPWMury b not e»ly a work of refe.o^ee^' lor study,- and no 
practitioner should be without it. 

THE HOM<EOPATHIC PUBLISHING COMP.^y, 12, Warwick Lane, 

London, E.C. 
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DRUG ATTENUATION. 

III. 

(Continued from Vol. xxi, No. 9, p. 361.) 

It will be seeii^ from the account of the methods of drug 
attenuation otlier than Huhneiiiaun^s that were adopted by some 
of his followers, that they are unreliable so far as definiteness 
and precision are concerned. 

* Thus to take the Korsakoff dry method. Suppose we take a 
globule of the 30bli and place it in the middle or at the bottom 
of a mass of unmedicated globules, consisting of 100 or 1000. 
Who can say by what time will the whole mass be infected 
or impregnated with the medicinal emanation from the medicated 
globule ? And when they are so infected who can say by what 
number of the dilution or poteutization are these globules to be 
called ? And who can say that each of them has been equally sa* 
turated ? With such uncertainty how can successive dilutions or 
poteiitizatioiis be made ? What would be the scientific value of 
these dilutions unless it be to show that we can cure any disease 
with any potency ; which, if established, would do away witlf the 
necessity of mifking high dilutions at^all. 

As regards the Jenichen potencies they were scarcely higher 
than the 30th. Whatever virtue there might be in the number 
of shakes it must have a limit, the comminution of the particles 
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in a solution cannot ^o on ad infinitum with the increase in the 
number of shakes. Therefore when Jenichen counted one degree 
of increased potency for every ten shakes, he must have egregi- 
ously deluded himself, and those who believed in his potencies 
must have been the victims of a delusion if not of imposture. 
The reported cures his high potencies, if genuine, were 

indeed cures with dilutions not higher than Hahnemann’s SOtii. 

Of the high potencies of Dr. Samuel Swan, of New York, by 
the method of fluxion or bottle washing, it was shown that the 
arithmetic, on which the calculation of the number of the poten- 
cies was made, was at fault. Dr. Joseph T. O’Connor, Professor 
of Nervous Diseases in the New York Homoeopathic Medical 
College and Hospital, thus speaks of Di\ Swan’s potencies. 
'^His studies showed him that to make the 1000th potency by 
hand would require 338^ cubic inches of the menstruum alto- 
gether, and he constructed an arrangement by which a water 
meter would register the amount of menstruum (in this case 
water) passing as a very fine stream into a vial-shaped receptacle 
containing the original drop of the drug to be thus potentized. 
When the meter showed that 333^ cubic inches of water had 
thus been employed, he marked the residual liquid M, meaning 
1000th potency. It is quite evident that if this potentization 
bad been done by hand and the 1000th potency obtained (accord- 
ing to the Hahnemannian method) that a drop of this potency^ 
added to 99 drops of the menstruum and succussed, there would 
be obtained 1001st potency, and so on ; till a second thousand 
was secured. The maker in question, however, took a drop of 
this 1000th and passing in a new 338^ c. i. he did not call the 
result a 2000th, but multiplied his first figure, 1000, by his 
second one and dubbed the potency thus obtained MM meaning 
millionth. For years he could not be made to see the error iu 
bis arithmetic.” 

The correctness of even the first designation M of this parti- 
cular fluxion method was questioned by such a believer of high 
potencies as the late Dr. S.^V. Burdick. Experiments were 
instituted with dilutions made by the Hahnemanaian method of 
the deeply coloring matter Eoeim and it was found that under 
the spectroscope the absorption bands disappeared abotit the 
4th or 5tb dilation, whereas they were found to exist in the 
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lOOOth dilution of tlie fluxion method ; hence this latter dilation 
could not be hig^her than the ordinary 4th^ and the so-called MM 
dilution than the 8th. 

Sluch beings the fallacy of the fluxion method in the production 
* and numbering of the dilutions^ homoeopathic physicians, who 
were believers of high potencies, such as Dr. Boericke, of Phila- 
delphia, Dr. Burdick, and Dr. Deschere, of New York, and Dr. 
Skinner, of Liverpool, made machines which actually use at 
each step of the process 99 drops of the menstruum. When the 
containing vessel is thus loaded it tips over by the added weight 
and is emptied of all except one drop ; this is then treated to 99 
more drops of the menstruum and again unloaded. A recoi*ding 
apparatus tells the number of times the unloading has occuiTed, 
and so the number of the potency is thus registered. It is 
claimed that as tlie menstruum flows in a forcible jet, the admix* 
ture thus resulting equals that produced \fy hand succussion." 
Dr. O^Connor, from whom this quotation is made, continues; 
''The writer has some experience with the 80th potency of such 
make and found it effective, but with a higher potency (55,000) 
of a drug with whose action he is well acquainted, lie was unable 
to get results, although he had used it in several cases where it 
seemed well indicated. It would appear that a real dilution to 
such a high degree contriins none of the elements of the original 
,drug.” To this it might be objected that it is not in every case 
that any dilution is effective. But if this be so with such large 
range of dilutions, then the choice of the dilution is rendered 
infinitely more difficult than when the limit was the 30th, which 
is a serious drawback in the practice of homoeopathy. 

Unless we intend to make child's play of homoeopathy, we 
must abandon these uncertain and unreliable methods of making 
dilutions of our drugs. As Dr. Hughes has well said, "they are 
a chapter in the history of homoeopathy which had to be glanced 
at, but we will trust that it has been only an episode, and will 
go back to the practice of Hahnemann's method as he left it." 
Yes, if we want to make dilutions higher than Hahnemaan's 
SOth, we must strictly use his method and no other. Now the 
question is how far ought we to go ? *We can go any far we like. 
But ought we^to be restrained by theoretical coftsiderations of the 
size limit of atomu ? 
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If Hahnemann j who as a chemist knew that go)d, silver, 
platinum, &c., were not ordinarily soluble in water and alcohol, 
had not gone beyond the 3rd or 4th centesimal triturations 
of these metals, he could not have made further liquid dilutpus 
from them; but he did go beyond and succeeded in showing that 
they became soluble after the 3rd trituration, and did get, as we 
do get, undoubted therapeutic effects from the higher dilutions ap 
to the 30th thus prepared. By thus boldly pushing forward 
he has actually opened up a new field for chemistry, if not a new 
field of Science. It is true that the physiological test of the 
presence of matter is not always a very safe test, and requires 
to be applied with the utmost caution. Its fallacies are in pro- 
portion to its delicacy. But it is a test not to be neglected, 
inasmuch as it is often the only test where living organisms 
are concerned. Where facts are undoutedly established by this 
test applied with all the rigor and exactitude of scientific require- 
ments, they ought not to be rejected. If other theories clash 
with these facts, the theories andnot the facts ought to be looked 
upon with suspicion. 

If chemical analysis has not been able to detect the presence 
of the metals beyond the 3rd centesimal, the microscope beyond 
the 14th, Spectrum analysis beyond the Hth or 10th, what is the 
legitimate inference from these facts ? What but that the 
spectrum analysis is more delicate than ordinary chemical 
analysis, and that the microscope is more delicate than either ? 
And the probability is that there may be other tests more delicate 
than the most delicate yet discovered. 

The atomic theory of Dalton accepted as true till recently 
by all chemists, had put a stop on physical grounds to the infinite 
divisibility of matter possible on mathematical considerations. 
If matter consists of discrete atoms, any quantity of any 
matter must have a limited number of these atoms however high 
that number may be. And the latest calculation of the magni- 
tude of atoms by Lord Kelvin and Clerk Maxwell gives between 
a hundred and ten thousand billions as the number which 
cau exist in a cubic space of one thousandth of ag iuch. Based 
on this calculation it has been shown by Drs. Wesselhoeft and 
Sherman that '^the molecules of a liquid drug would become 
exhausted at about the eleventh centesimal dilution, and at the 
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twelfth would cease to be even probably present." Now if we 
get undoubted efficacy from dilutions beyond the 12th centesimal, 
tlie legitimate inference would be not that there is no drug 
matter in these dilutions^ but that the vaunted calculations of 
the magnitudes of atoms must be wrong, and that the atomio 
thebry itself will have to be modified. And vfhat has been the fact 
recently ? The theory has been modified. The theory of dis- 
coutinuous, that is, discrete atoms has been found *to be unten- 
able, and scientists are veering towards Boscovich's and Fara- 
day^s conceptions of atoms as centres of force, force that extends 
practically to infinity all round these centres, in other words, 
to continuous atoms if such an expression is allowable. 

Are we to go on making dilutions unrestrained, without end f 
Is there to be no limit ? Hahnemann’s regulation dose was the 
30th centesimal, though as our readers are aware he approvingly 
spoke of higher and still higher dilutions. Thus in the second note 
to § 287 of the Organon (5tli Edilion) : " The higher we carry the 
atteiuiaiion accom])anied by dynainization (by two succussion 
strokes), with so much the more rapid and penetrating action does 
the preparation seem to affect the vital force and to alter the health 
with but slight diminution of strength even when this operation is 
carried very far, — in place of, as is usual (and generally sufficient) 
to X, when it is carried up to XX, L, C, and higher ; only that 
the action always appears to last a shorter time." ’ The symbols, 
as interpreted by Dr. Dudgeon, meaning the 60th, the 150th, and 
the 300th. Agaiu writing of Korsakoff’s dilutions, the 150th, the 
l(U)0th, and the 1500th, he says : All this is in strict accord- 
ance with my own experiments, though 1 have not carried them 
so far \ one of tliem I may only allude to, namely, that once 
having prepared a dynamized attenuation of sulphur up to XXX 
(90th dilution), I administered a drop of it on sugar to an aged 
unmarried lady, who was subject to rare epileptic attacks (one 
every 9, 12, 14 months), and within an hour afterwards she had 
an epileptic fit, and since then she has remained quite free from 
them." It is a pity that Hahnemann should not have sqid, 
since how long 

Hahnemann was thus responsible dfrectly with the high dilu- 
tion craze, though it must be admitted that he himself protested 
against such dilutions being carried on without end and aim. 
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Thus with reg^ard to the Korsakoff dilutions after speaking ap- 
provingly of them^ he adds ; “However, it must be borne in 
mind, that the chief use of these experiments was to demonstrate 
how high medicinal attenuations might be potentized without 
their action on man^s state of health being reduced to nothing, 
and for this these experiments are invaluable ; but for the ht>m- 
ceopathic treatment of patients it is advisable, in preparing all 
kinds of medicines, not to go higher than the decillionth attenua- 
tion and dynamization (X), in order that homceopathic physicians 
may be able to assure tliemselves of uniform results in their 
practice/^ In the same strain he had written in September 1829 
to Dr. Schreter, of Lemberg : I do not approve of your dyna- 
mizing the medicines higher — (as for instance to XII and XX 
[Le. S6th and 60th]). By laying it down as a rule, that all 
homoeopathic remedies be diluted and dynamized up to X (30th), 
we have a uniform -mode of procedure in tlie treatment of all 
homoeopaths, and when they descril>e a cure we can repeat it, 
08 they and we operate with the same tools. In one word, we 
would do well to go forward uninterruptedly in the beaten path. 
Then our enemies will not be al>le to reproach us with having 
nothing fixed — no normal standard.^^ 

Hahnemann^s reason for not going beyond the 30th and 
fixing this as the standard dilution was thus only to secure uni- 
formity in homceopathic practice. But while he thus wrote and 
preached he forgot, as his own practice must have shown him, 
that the ti'eatmeiit of all cases of disease with the same standard 
dilution was impracticable and impossible. He himself had 
affiscted genuine cures with all sorts of dilutions and even with 
the crude drug, upon which facts he had founded the law of cure 
Aud shown the necessity of drug attenuation, aud after all this to 
teach that all diseases not only may but can be cured with a fixed 
dilution was, in our humble opinion, pure dogmatism. That we 
are justified in thus cliai*actcrizing the luaster^s latest teaching 
is proved by the fact that his own pocket case, which he used up 
to his death, contained dilutions from the 3rd to the 30th, so 
that he did not stick to his own regulation dilution. We are 
therefore constrained to that while he was exceedingly care- 
ful as a practitioner, not going beyond his previous experience, 
be. was in the matter of dose wreckless as a teacher, often form- 
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ingf, as. Dr. Dudgeon has remarked^ his general deductions from 
insufficient data. 

(To be continued.) 

THE MONTHLY HOMCEOPATHIC REVIEW ON THE 
STORY OF OUR CONVERSION TO 
HOMfEOPATHY. 

[Our excellent London Contemporary, the Monthly Homosopathid 
Review, has done us the honor of reprinting entire, in its October 
number, the story of my conversion to Homceopathy,^^ by the 
Editor in our July number, with the following prefatory remarks 
for which we tender our heart-felt thanks. — Editor, Cal. J. Med.^ 
We have much pleasure in reprinting from the July number 
of the Calcutta Journal of Medicine the following extremely 
interesting paper with the above title by its (fistingnished editor. 
Dr. Mahendra Lai Sircar. The mode of conversion of an 
allopath to homoeophthy is always interesting and instructive, 
but we have seldom read any such account that is so fascinating 
as this is, and which shows the strong character of the man and 
his noble, fearless courage in standing up for his convictions of 
the truth, amidst circumstances which would have frightened a 
weaker man into smothering his convictions. Dr. JSircar was 
»V)t only the pioneer honnijopathic physician in Calcutta, but 
has been at the head of his profession ever since, devoting all his 
spare time to the advancement of the cause he has so much at 
heftrt, and has, in tact, made hommopathy in India what it no^ 
is. Long may he be spared to carry on his noble work. ThS 
’Story of his conversion has a curious and remarkable likeness to 
that of the late Dr. Horner, of Hull. 

"Dr. Horner was President of the Provincial Medical and 
Surgical Association (now the British Medical Association) in 
1850, when it met in Hull, whore Dr. Horner practised as a 
physician, and was Senior Physician to the Hull Greneral In- 
firmary. .In the following yearyii85l, the Association meUat 
Brighton, and tlfore and then Dr. Horner was elected Perpetual 
Vice-president, and he had charge of the committee that prepared 
the notorious anti-homneopathic resolutions, ^s some of our 
younger colleagues may not remember the gist of those resolu- 
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tiotifj we give them here : That ^homoeopathy is so utterly 
opposed to science and common-sense, as well as so completely 
at variance with the experience of the medical profession, that it 
ought to be in no way or degree practised or countenanced by 
any regularly educated medical practitioner. That it is deroga- 
tory to the honor of members of this Association to hold any 
kind of professional intercourse with homoeopathic practitioners. 
That there are three classes of practitioners who ought not to be 
members of this Association, namely : (1) Real homoeopathic 
practitioners ; (2) Those who practice homoeopathy in combina- 
tioD with other systems of treatment ; (S) Those who, under 
various pretences, meet in consultation or hold professional 
intercourse with those who practice homoeopathy.^ These reso- 
lutions have never been rescinded. In Hull at that time the 
members of the medical profession used to meet once a fortnight 
for coffee and discussion of papers, etc. After the Brighton 
meeting just referred to. Dr. Horner, as having taken a leading 
part in the passing of the resolutions against homoeopathy, and 
being the Senior Physician to the Infirmary and the leading 
physician in Hull, was asked to read a paper against homoeo- 
pathy. This he readily consented to do. But like an honest 
man as he was, it occurred to him that he really knew nothing 
about homoeopathy, and tliat it would be only honourable and 
wise to make himself acquainted with the subject on which l;e 
had promised to write. He therefore enquired at the chemist^s 
for books, and was referred by him to Dr. Atkin, the homoeo- 
pathic practitioner in Hull. To make a long story short, the 
result of Dr. Horner ^s investigations, first by reading and then 
by carefully and systematically testing it in practice, was to 
make him a convert to the new system. He told his colleagues 
and friends that if he read his paper it must be in support of 
homoeopathy, and not against it. The paper was in consequence 
never read. In 1852 or 1853 he was deprived of the Perpetual 
Vice-presidency of the British Medical Association, and soon 
after his colleagues in Hull ,got up an agitation to have him 
ousted from his post as Senior Physician to 4)he Infirmary, in 
which they succeeded, after he had served the Infirmary for 
twenty years." 
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A Uisfory of Hindu ChemhUy. From the Earliest Times to the 
Middle of the Sixteenth Century A, D., with Sanskrit Texts ^ 

* Variants, Translation, and lllustrationk. By Prafulla Chan- 
dra Ray, D. So., Professor of Chemistry, Presidency College, 
Calcutta. Vol. I. Prithwis Chandra Ray, 9, College Square, 
Calcutta, 190^. 

It is a rule with all journalists to notice only those works which 
are sent to them for purposes of review. If, in the present 
instance, we have deviated from the rule, it is because we 
have allowed our patriotism to override our editorial dignity. 
Authorship, such as of the kind we have deemed it our duty 
to. notice, authorship iu the direction of historical research 
as to the state of a science in ancient and mfidiseval India, which 
has made true progress only in modern times, authorship guided 
by a full knowledge of that science, — such authorship is not 
only rare but so unique in our country, that omission to notice 
it would have been a dereliction of duly. 

It is a notevvortliy sign of the times that we, Indians, who 
have been stigmatized as lovers of hyperbole, and absolutely 
wanting iu the historic sense, have token to the study of 
j^istory, especially of the history of our forefathers, of their 
civilisation, their arts and sciences. It is by the constant taking 
of stock that one becomes aware of one's deficiencies and the 
lines along which tliey may be made good. And liistory is 
nothing but taking stock of a nation's assets and liabilities in 
all departments of worldly existence. It is therefore not only as a 
matter of duty but with sincere delight that we hail the appear- 
ance of the first volume of A History of Hindu Chemistry by so 
skilful and zealous a chemist as Prof. Prafulla Chandra Ray, D.Sc., 
of the Presidency College, Calcutta. For some years past he has 
been labouring to collect materials for his history, some of which 
he has presented to us iu the volume before us. • 

Till now Western scholars have b^n working in the field of 
Indian history, and most of what we know of our ancestors are 
the fruits of their indefatigable industry. But however learned 
an oriental scholar of the West may be, however careful he 

B 
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may be in weighing factSi sifting them with impartial judgment 
and drawing inferences as to the progress of civilisation made 
by the ancient Aryans of India^ he is apt to fall into errors as to 
the exact place they occupied in the history of the world/*the 
co-ordination and interdependence upon one another of the 
various organs of Hindu society, and the rise and decline of parti- 
cular branches of their knowledge. It is far better to allow able 
membem of the society itself to plead their own cause. And thus 
it is that the theories of Messrs Haas and Levi as to the develop- 
ment of Hindu medicine and its allied branches from Greek 
influence have been ably refuted by Prof. Ray. Very truly 
has he said that it is curious to reflect that the upholders 
of the ^ Greek Culture^ are often found ready, thougli uncon- 
sciously, to twist and torture facts and conclusions to serve 
their own purpose, and reserve to themselves the benefit of doabt 
as regards date; but whenever the priority of the Hindus is 
unquestionable, an appeal is made to the theory of common 
origin and independent parallelism of growth,^^ 

We cannot pretend to show here that this is the case, or to des- 
cribe the evidence recorded in the volume under notice, but the 
following conclusion referring to the influence of Greek culture^' 
in the domain of Hindu medicine must be regarded as a statement 
of the present position of the discussion of the subject : — “ After 
all, we are al'raid, too much has been made of the resemblance 
between the Greek and the Hindu theory and practice of medi- 
cine. Thb analogy is more superficial than real, and does not 
seem to bear a close examination. The Hindu system is based 
upon the three humors of the air (?), tlie bile, and the phlegm, 
whilst that of the Greek is founded upon four humors, namely 
the blood, the bile, tlie water, and the phlegm — a cardinal point 
of difference.'^ Indeed it is with the greatest surprise that we 
have learnt that the European critics tried to maintain a position 
which seems from its very nature to be untenable. As far as 
we are aware, no trace of Greek culture can be found in any 
poftion of Hindu medicine. 0ur physicians, even at the present 
^ay of English culture,^^ have stuck to what* their ancestors 
bequeathed to them. The so called Greek culture could not have 
been rooi'e potent a factor than the present English culture. 
Yet it is still the old Atri aud Charaku and Susruta and their 
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subsequent followers that guide our native physicians in the 
treatment of diseases and the preparation of necessary drugs. 

This apathy on the part of the Indians to incorporate into their 
sciopces what may liave been discovered in other lands by other 
• people has been^ we believe^ at least one of the causes of stagna- 
tion of Hindu civilisation. A nation^ like an individual^ cannot 
always remain juvenile. It must grow old^ and in course of 
time must possess a store of effete matter accumulated in weak 
parts for want of healthy exercise. 

The present history of Hindu chemistry will, we hope, show 
to our countrymen how far behindhand we are in the science 
of chemistry. It was cerUinly very creditable to the ancient 
Indians that they could forge and hammer the wrought-iron 
pillar close to the Kutub near Delhi which weighs ten tons, and 
is 'Marger>than any tliat liave been forged even in Europe up to 

a very late date, and not frequently even now It is almost 

equally startling to find that, after an exposure to wind and rain 
for fourteen centuries, it is unritlsted, and the capital and inscrip- 
tion ai*e as clear and as sharp now as when put up fourteen 
centuries ago.^^ Thus wrote Fergusson in his History <f Indian 
and Eastern Architecture, But nothing noticeable has been 
added to the old knowledge during the last eight hundred years 
or BO. The recollection of past glories cannot make a nation 

for active and healthy existence. Nations, like individuals 
are judged by what they are, and not by what their forefathers 
were in times gone by. 

•Prof. Hay has a chapter on the decline of the scientific spirit of 
our ancestors. According to iiim the cause of this decline was the 
rigid establishment of the caste system after' the re-assertion of 
Brahmanic supremacy over Buddhism, and the looking down 
upon the arts as beneath the dignity of a Brahmin, which led to 
the restriction of their cultivation to the lowest and necessarily 
then the least intellectual castes. The arts being thus relegated 
to the low castes and the profession made hereditary, a certain 
degree ot fineness, delicacy and ijeftness in manipulation,'^ 

Prof. Ray, '' waa no doubt secured but this was done at a terrible 
cost. The intellectual portion of the community being thus with- 
drawn from active participation in the SLYis,* the how and why 
of phenomena — the co-ordination of cause and effect — were lost 
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Bight of*— the spirit of enquiry gradually died out among a nation 
naturally prone to speculation and metaphysical subtleties and 
India for once bade adieu to experimental and inductive sciences. 
Her soil was rendered morally unfit for the birth of a Boyle, 
a Des Cartes or a Newton, and her very name was expunged 
fi'om the map of the scientific world.^^ 

Hindu society was a living organism when it made progress 
in the arts and sciences. We meet with a remarkable passage 
pointed out by Prof. Ray in V4gbhata — the celebrated author 
of Ashtingahridaya — where he says : 

I 

iHRT ^ 

WT (?) II 

Oil is good for the nervous, clarified butter for the bilious, and 
honey for the phlegmatic. This is true whether it is said by 
Brnhroi or his son. Are these qualities duo to any power posses- 
sed by the speaker, or are they peculiar to the things them- 
selves?'^ Similarly long anterior to the time of Vighbhata, 
we read in the Mdhdbharata (Sdntiparva, chap. 218) that 
as inference and tradition are based upon direct observation, 
so are they corrected by it. Where there is no direct evidencoj^ 
there is no room for traditionary theory. Without direct 
evidence theory is merely an idle conjecture," It was possible 
for the Hindus to make progress in the arts and sciences when 
such a scientific spirit prevailed. They could then be the pioneers 
of knowledge to the West. Hindu medicine was dispensed at the 
courts of the Kaliphs of Bagdad by Hindu physicians residing 
there ; Hindu works were eagerly read by Arabian scholars and 
translated into their language. And who will tell us how 
far the influence of the Arabic translations permeated the 
literature of the West ? The tide of events has, however, turned 
in 4he opposite direction, and it would be folly net to take 
advantage of this current.^ 

We have dwelt upon this side of the question presented in the 
work before us ifi the hope that the lesson so forcibly put by 
the author may not be lost aigiit of. Now we propose to enter 
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into certain details of the work. Prof. Ray has given a snceinct 
account of the growth and development of Hindu chemistry from 
the Vedic period down to the Tantric. We would^ however^ like 
to see a detailed account of each important element^ and its 
compounds^ both organic and inorganic, a discussion of the 
chemistry of their preparation, and the gradual improvement 
each succeeding author made in it. A general account of such 
interesting topics can hardly satisfy a critical reader. We would 
therefore suggest that in the second volume there should be an 
attempt to trace the source of each of the principal compounds, 
pointing out, if possible, the how and when it received modifica- 
tion, and its present position. The author has followed this 
plan with respect to a few of the compounds known in Hindu 
medicine, and we would like to see this extended to the rest. 
It^will certainly he a laborious task to analyse the principal 
ingredients of the important preparations. Rut this seems to our 
mind the only way of presenting a connected history of chemis- 
try, instead of adding notes h(!re and there, however interest- 
ing they may be. Indeed, the business of a liistorian of chemis* 
try should he that of a chemist, applying the modern methods 
of analysis to the unfolding of the old,^nd showing how far and 
wherein the old chemistry laboured to approach the new. We 
therefore regret that the author has rather been hasty over the 
description of the lew chemical compounds mentioned in the 
volume under notice, while he has devoted many pages to the 
description of the practice of the Calcutta gold-workers in colour- 
ing and finishing their gold articles. However interesting the 
account may he to the historian of technical arts, it seems to be 
out of place in a work professing to he a history of chemistry 
from the earliest times. Moreover, it is a big (quotation from one 
who has evidently fallen into errors in the explanation of the 
chemistry of the process as has been noted by Prof. Ray himself. 
By the way, it is about eighty years that a Frenchman is said to 
have invented the art of dry-colouring in Europe. Previously, 
tlie English gold-workers were bright- workers only; and it 
would be interesting to know whether the process had its origin 
in India. At any rate, we shonlcf have expected a chemical 
explanation of the red colour imparted to gold by sulphur which 
is not used by European gold-workers* 
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We have hnrdlj enoug^h space to examine critically how our 
author identifies the metnllic ores mentioned in works of Hindu 
medicine. Every one knows what a jumble is sometimes made 
by our native physicians in choosing* the ingredients of their 
medicines^ and in the absence of chemical analysis two or more 
different substances afre indicated by one and the same name* 
We would therefore repeat the suggestion that it would be 
advisable to reproduce in cases of doubt the methods described in 
the Sanskrit works than to quote the nature of the products from 
authors who had evidently less experience and fewer opportunities 
of handling them than Prof. Ray has. 

We have no doubt, the present volume will be gratefully 
accepted by students of the history of chemistry. A perusal of 
its contents will enable them to compare tlie alchemy oi‘ the East 
with that of the West. It is a valuable addition to^the liistqry 
of Science, filling a gap in that history as regards one of its 
most important branches and the most intellectual nation of 
antiquity. We congratutate Prof. Ray upon the successful be- 
ginning he has made, and earnestly wish that he will continue 
his researches which are sure to be attended with greater success* 

Dueases and Therapeutics of the Skin, By J. Henry Allen, M.D., 
Professor of Skin and Venereal Diseases, Hering Medical 
College, Chicago, 111. Boericke & Tafel, Philadelphia, 1902. 
This is a good, practical, handy book on a most important clasJ 
of diseases, those of an organ which enclosing and protecting the 
other organs constitutes the outer man. "Tliis outer man," 
as has been beautifully said by another author (Dr. M. E. Doug- 
lass) on the same subject, is the one in whom we all take 
greater or lesser pride ; the one that receives the greatest amount 
of attention ; the one that more pains arc taken to beautify and 
adorn than all the others ; the one in which any imperfection is 
soonest noticed, and for which relief is most promptly sought* 
The physician who can soonest remove the disfiguring blemishes, 
heal diseased conditions, smooth and beautify the skin is the one 
wh<&e praises are the loudest prbclaimcd by the gratified patient. 
In no other department lof medical science is a reputation so 
readily made as in the department of dermatology, for the reason 
that patients can speedily judge whether the physician is likely 
to do them good or harm." 
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Most of tbe diseases of this im|>ortnnt org^an, the outer mau," 
were deemed incurable, and indeed were rendered incurable^ 
by irrational local treatment, till the lig;ht of homoeopathy broke 
forth on the medical iinnarneiit and revealed their true nature 
as having, in the majority of instances, a root in the constitution 
and in all instances, as liaving the power to injuriously influence 
and derange the wliole constitution unless properly treated, that 
is, attacked at their origin, which homceoputhy only can enable 
the physician to do. 

Prom the dawn of homoeopathy, horn neopat hie physicians from 
Hahnemann downwards have recognized this beneficial healing 
power of the system over diseases of the skin ; and latterly tlie 
necessity of systematic treatises has been felt. Singularly, enough 
the best treatises have been given to the public by the firm of 
Messrs. Boericke & Tafel, of the United States; the first, if we 
mistake not, is A Treatise on Diseases of the Skin l)y Dr. S. 
Lilienthal, in 1876; the second, Skm Diseases, their Description, 
Etiology, ifiagnosis, and Treatment according to th9 Law of Simu 
lars by Dr. M. E. Douglass, in 1900; aufl the last, the work 
under notice. 

These books have each its own merits. As a first attempt, 
LilienthaPs treatise is a remarkably good book, treating pretty 
fully in detail not only diseases proper of the skin, but even those 
diseases of which the skin eruption is but an accident, namely, the 
acute exantliernatoiis or zymotic diseases, though the author 
himself had said in tlic beginning that he would omit them as 
they belong to a diflerent brancli of pathology. In addition to 
descriptions and the indignations for their treatment, recording 
only the results of clinical experience as guides to the selection 
of remedies, he added at the end a Repertory, in alphabetical 
order, of remedies giving their iwtliogenetic symptoms as observed 
by pro vers. 

Dr. Di)uglass^s work is more advanced and up-to date. 
The introductory chapters on the anatomy of the skin, on general 
observations and on rules for studying its diseases, on the classi- 
fication of it*^ clenvMita' V lesions, and on the etiology and patho- 
logy of these diseases, are very valuable. The descriptions of the 
diseases and the indications for treatment are very clear and full, 
fuller even than in Lilienthal. Some of the diseases such as 
eczema rubrum, herpes zoster, impetigo contagiosa, syphiloderma 
pustulosurn, vitiligo, scabies, alopecia areata, are illustrated by 
beautiful colored plates. The werk, however, is wanting in a 
repertory, so useful to the busy practitioner. 

The work under notice is the smallest of the three. We will 
allow the author to speak of its characteristics as set forth in ths 
Preface wherein he says ; In the preparation of this little 
work we have endeavoured to present this very diflicult subject 
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in as clear and concise a manner as possible, leaving out all un- 
necessary detail that rnif^ht in any way conliise or burden the 
busy practitioner or student of dermatology. It is our wish to 
make it one of phicticnl use to the busy practitioner as well as a 
text-book for the student who wishes to receive a practical know- 
ledge of this subject, avoiding as much as possible the un neces- 
sary task of readings voluminous works written by noted specialists 
upon the subject. The history, patholog^y and patliologfical ana- 
tomy has been dealt with briefly, partially owinjtr to the present 
uncertain knowledg^e on these subjects, and partially to the dif- 
ferences of opinion held hy the homoeopathic physician and our 
colleague of the regular school/^ But while he has thus 
abridged the size of his book, he assures us — We also have 
endeavoured to malve the therapeutic part as strong as possible, 
limited as we are by lack of space in a work of this size, hoping 
later on to materially strengthen it by a repertory wholly confined 
to the subjeet/' 

We are glad to bear our testimony to the last meflt indicated 
above. The therapeutical portion of the work witli the repertory 
is really strong and very helplul. We wish we could felicitate 
the author on the clearness and, precision of his language as we 
can honestly do of his knowledge of his subject. Wlien our eyes 
fell upon the omission of a preposition in the very first line of 
the dedication we thought, it was througli the prool'-reader^s 
carelessness. But the laxity of language of the preface and of the 
use of the royal or editorial /fV, of which our readers have some 
idea from the extract we have given above, could not be the 
fault of the proof-reader. We could cite numerous instances 
of such faulty diction from the body of the work. We woulti 
content ourselves with one or two. Thus he speaks of Stratum 
Cerium, instead of Stratum Corneum, as the first layer of the 
epidermis. In speaking of chemical irritation as a seconda.'y 
cause of skin diseases he says, — The chemical irritants that 
may come in contact with the skin in innumerable ways are the 
effects of the sun's rays producing dermatitis," &c., and includes 
among these irritants, “mosquitoes, bees, insect bif.es of all kinds!" 
Under the X-ray in the Repertory we have the following sentence: 
“ The c. m., one powder daily, brought back in lour days a 
suppressed foot-sweat, fissures and bleeding of the fingers in a 
cook. Cured in a few days with a powder inoniiiig and evening." 
What was this powder ? It could not be the c. m. It must have 
bean something else which the author should have stated. His 
abbreviations of the temperaments are singular and obscure. 
What are the temperament which are indicated by bil-ment- 
motor, bil-motiv.e, sang-vit-lyniph, sang-mot-vital, bil-motor- 
temp. ? We trust that in the 2nd edition the author would be 
move careful about the way in which he expresses himself. 
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EDITOR'S NOTES. 

Suprarenal Diabetes. 

Blum {Xrch. f, d, ges. PhydoL^ states that the suprarenal 

.bodies contain a substance which when introduced into the circulation 
evokes diabetes. Very small quantities of supfavenal substance suffice 
for this ; it results from the injection of the fifth part of the wateiy 
extract of one lamb’s suprarenal into a rabbit ; that oS a whole organ 
causes glycosuria to the extent of over 2 per cent. ; that of two over 
6 per cent, of sugar in the urine. The glycosuria if well-marked lasts 
about three daysi and is produced by the suprarenal extract of the 
same species of animal as tlie subject as well as by that of other 
species. The author believes that the active principle in this respect 
is identical with that which raises the blood-pressure ; he was able to 
obtain experimental glycosuria by the use of both the pharmaceutical 
extracts k^wn as suprarenin and adrenalin. Neither the occurrence 
nor the extent of the glycosuria was iufiuencod by alterations in the 
diet. The injections increased the sugar content of the blood, and 
caused glycosuria in fasting aiuaials ; in the latter case after the 
glycosuria had ceased it could be reinducod by a further injection of 
suprarenal extract after the administration of olive oil. The author 
holds this for a proof of the formation of carbohydrate from fat. He 
considers that the glycosuria from suprarenal extract injection is not 
closely allied to that from puncture of the fourth ventricle. — PrU, 
Med, Journ,, Sept. 6, 1902. 

• 

The Alleged Medicinal Properties of the Husk of the 
Coffee Bean. 

* About a year ago Dr. L. Restropo of Medellin, the capital of the 
department of Autioquia, in the Republic of Colombia, South 
America, convinced himself that the husk of the coffee bean was of 
great utility in tlie treatment of several diseases and that in malaria 
it sometimes succeeded where quinine had failed. Having regard, 
on the one hand, to the immense importance of sucli a discovery, if 
it were verified, and, on the other hand, to the remoteness of the 
Republic of Colombia from the acknowledged centres of medical 
activity, some credit is, we think, due to the British Legation in 
Bogota tj^e capital of the country, for having forwarded copious details 
of Dr. Restrepo’s observations to the proper authorities in London — 
of course, without anything of the nature of official endoi’sement. 
Dr. Restrepo at first used an infusion made with 45 grammes of 

c 
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crushed calTee (in the husk) and 400 grammes (about 14 fluid ounces) 
of water. This was boiled for 5 minutes, strained, and taken in one 
day in six doses. With this medicine he successfully treated five 
patients of whom three suffered respectively from intermittent nmla- 
rial fever, chronic malarial fever, and pernicious fever, and two 
suffered from enteric colic or chronic dysentery of malarial origin. 
Before taking this infusion these patients had all been declared fatal 
cases, given up- by well-known doctors of good rejiutation.” He after- 
wards made the infusion with 30 grammes of coffee husk alone in 
place of 45 grammes of crushed coffee in the husk, the other details 
of preparation and the dose being as before. With this he says that 
he “ treated hundreds of cases, not one patient has died, and a cure 
has resulted in every instance.’* — Lancet, Oct. 4, 1902. 

The Presence of Spermatozoa in Hydrocele Fluid. 

Examination of the cells contained in pathological fluid&t,(cytology) 
is a means of investigation only recently introduced into clinical 
medicine and one much more extensively employed in Finance than in 
this country. In the Bulletin de la SociHS Medicate dee Hdjiitaux de 
Lym for June, M. F. Barjon and M. A. Cade have published a curious 
fact which their investigations into the cytology of hydrocele fluid 
has brought to light — the frequent presence of spermatozoa. As veiy 
few spermatozoa may be present careful search with an immersion 
objective should be made. Out of eight cases of ordinary (idiopathic) 
hydrocele spermatozoa were found in five, whereas they were not 
found in four cases of symptomatic hydrocele, due to orchitis, tuber^ 
culosis, and syphilis. In three of the cases of ordinary hydrocele 
puncture had previously been performed. In none of these were 
spermatozoa found, but they were found in the remaining five cases in 
which puncture had not been performed. In these latter cases the 
hydrocele was carefully incised under aniesthesia, and the spermatozoa 
could not have been inti’oduced from a wound of the testicle or 
epididymis. Spermatozoa were not found in the other three cases, 
probably because they were removed at the previous operations. The 
spermatozoa found were dead and showed histological changes indica- 
tive of prolonged sojourn in the hydrocele fluid. Sometimes the tail 
was'j^hortened, truncated, or even absent \ sometimes the head was 
deformed. Frequently endothelial cells had acted ^ phagocytes on 
the spermatozoa, as on the red blood corpuscles. The presence of the 
spermatozoa has aiv important bearing on the difficult question of the 
pathogenesis of hydrocele. The old hypothesis, originated by Mor- 
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gagni and adopted by Geuzmer and Volkmann, that hydrocele origin 
nates in the accidental rupture of little cysts of the testicle or epidi- 
dymis into the tunica vaginalis is supported. Further, Panas and 
other surgeons have found slight lesions on the surface of the testicle 
. and epididymis, which, perhaps, were the result of cicatrisation of 
ruptured cysts. — Lancet^ Oct. 4, 1902. . 

Climatic Bubo. 

From time to time for some yeai's past cases have been described in 
tropical climates in which a chronic enlargement of the inguinal 
glands appeared without any obvious trauma of the skin of the lower 
extremities or any proof of the presence of venereal disease. The 
condition is nearly always accompanied by an elevated temperatui*e 
and in some of the cases the inflammation of the glands goes on to 
suppuration. The term climatic bubo** has been provisionally 
applied to^his disease by Schenke and will suffice for the present. 
As the condition occurs in tropical climates^ it is only natural that 
malaiia has been credited with an influence on its etiology, for whei'e 
malaria is rife any unusual morbid manifestation is liable to be 
attributed to it. The latest contribution to the literature of the 
subject is a valuable paper by Mr. Arnold Caddy, F.R.C.S. Eng., in 
the July number of the Indian Medical Gazette, In the article he 
reviews the bibliography of the disease and shows that the descrip- 
tions, though relating to cases in India, Hong-Kong, Sumatra, 
Madagascar, East Africa, and the West Indies, all agree in the 
Essential points. The irregular temperature simulates malaria, but 
quinine appeal's to be ineflective ; some of the cases have been looked 
upon as examples of plague, but the two diseases agree only in the 
^largement of the glanda With our present knowledge of the 
bacteriology of plague the two conditions are readily distinguishable. 
Mr. Caddy *s paper contains accounts of 12 cases under his own cai-e 
and these give a very clear idea of the disease. He considers that it 
is the result, firstly, of an anajmia and a general lowering of health 
produced by a tropical climate, especially when associated with hard 
work, and secondly, of infection through minute cutaneous lesions, 
such as those of })rickly heat or bites by insects. In two of his cases 
in which a bacteriological examination was made staphylococci were 
found. Mr. Caddy considers that *even when suppuration does not 
occur removal of the affected gland is generally requii-ed, for in no 
other way is so rapid a return to health attained. The exact nature 
of jpestis minor has long been keenly discussed and there ap 2 >ears to 
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be ft great probability that many of the cases included under that title 
really belong to the disease under consideration. — Lancet^ Oct. 11/02. 

The Oausee and Symptoms of Poisoninc^ by ninminating Oas. 

An important discussion on the subject of poisoning by illuminat- 
ing gas is published in* the Medical News of New York of August 
23rd last. In the opening paper Dr. James C. Bay ley of New York, 
who for many years has devoted himself to the study of “gas” and 
ventilation, said that the chief cause of poisoning was the gradual 
leakage of gas which occuiTed from the gas mains and which jiermeat- 
ed into the floors and atmosphere of cellars and basement dwelling 
rooms. Ordinary illuminating coal gas contained about 7 per cent, 
of carbon monoxide, which was the most poisonous constituent of 
gas* The more recently manufactured “water gas" contained from 
30 to 45 per cent, of carbon monoxide mixed with certain naphtha 
materials to give illuminating power, and this was the g.^s supplied 
by the companies for ^illuminating puq)oses to all the cities of New 
York State. At the present time the only warning which revealed 
leakage was the powerful odour of ohe mixture. The normal average 
leakage of gas in the cities of New York State was great, a moderate 
estimate putting it at 225,000 cubic feet of gas per annnm for each 
mile of main. In London, says Dr. Bayley, the amount of leakage 
from the mains was estimated by the Board of Underwriters at 1748 
millions of cubic feet per annum. Many cases of aniemia and general 
weakness in New York attributed to disease or to overwork were, 
adds Dr. Bayley, traceable to slow poisoning by gas. Dr. Bayley 
also points out that dangerous elements in sewer-air are the carbon 
monoxide and naphtha vapoura which escape into sewers from tl)B 
gas mains. An account of the cerebral symptbms of poisoning by 
gas was published in these columns two years ago. The danger of 
such poisoning by gas, concludes Dr. Bayley, is a very real one in 
many houses. In the discussion following the above paper, Dr. 
Samuel Lloyd described the symptoms observed by him in a female 
school teacher who was living in a room where leakage of gas took 
place. She suffered from severa headache, saw “ flashes of light ” 
before her eyes, had an intensely tired feeling, and became very 
anemic. Other people who had^ lived in the same housQ and bad 
sufibred similarly were told that it was due to malaria, but the true 
cause was ascertained, and off removal frorh the poisonous atmosphere 
the ])atient rapidly ^recovered. A second case was cited by Dr. Lloyd 
of a male patient who developed signs of ansemia with albuminuria 
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and enlargement of the spleen, the illness being due to the ^uie 
cHiise. In this case also rapid recovery followed change of residenca 
Mr. Percy Stewart, Commissioner of Public Buildings in New York 
said that public buildings, such as theatres, churches, and meeting* 
houses, required particular attention to obviate the dangers of leakage 
of gas. — Lancet^ Oct. 11, 1902. • 

The Cause of M. Zola’s Death. 

From the accounts of the tragic accident by which M. Zola lost hie 
life it seems almost certain that he was poisoned by carbon monoxide, 
and an examination by M. Girard of samples of blood taken froln 
the body, as well as from Madame Zola and a dog which was present 
in the room, furnished conclusive evidence. The essential facts fix^nl 
the medical point of view, so far as they have been ascertained, may 
be briefly stated as follows ; M. Zola and his wife returned to their 
house in P?pAs on Sunday night, and a fire of ‘^patent fuel*' had been 
lit in tlieir bedroom during the day in order to Warm the room. TliO 
servant noticed that the chimney did not draw, and it appears to have 
been obstructed by falling mortafr. After ojjening the window he 
left the fire to go out. It had evidently continued to smoulder all 
night, however, as the grate was still hot next morning. On retiring 
to bed M. Zola closed the window. About 9-30 next morning the 
servant could obtain no answer on knocking, and broke in the door. 
M. Zola was found lying dead on the floor, and his wife was uncon^ 
scioUB on the bed. Under suitable treatment she i-ecovered oonscious- 
rfess during the day, and was able to give some account of what had 
happened. She woke up during the night feeling unwell, and was 
able to go to the dressing room, though she felt very faint. On 
returning she spoke to lier husband, who also seemed unwell. Some 
time later she was aware that her husband had risen from bed and 
fallen on the floor. She tried to call for assistance^ but lost consci- 
ousness, and remembered no more. In cases of carbon monoxide 
poisoning the immediate cause of death is often some muscular eflfort. 
The heart, deprived of its normal oxygen supply through the bloody 
is unable to respond to the slightly increased demands upon k, and a 
condition of acute asphyxia supervenes. It was probably the slight 
exertion of rising from bed which was the immediate cause of M. 
Zola's death. The congestion observed in the face and neck after 
death indicated that death was suddea. The gases from the fire 
would certainly liave no tendency to accumulate ^near the floor, and 
thus affect him moi*e than his wife, as was suggested. The propor- 
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tion of carbon monoxide in the air of the room doubtless continued 
- to increase for several hours after the wiiuiow was closed, hut was 
probably never greater than about 0*3 i>er cent. The symptoms 
produced in poisoning by carbon monoxide depend on the extent to 
which the hssmoglobin of the blood is saturated with carbon mon- 
oxide; and this in its t^nrn depends at first on the duration ofi the 
exposure, as the absorption is very slow. After a time, however, 
with a small percentage of the gas in the air, no further absorption 
occurs, as the mass influence of the atmospheric oxygen presents 
farther combination. This (K)int appears to have been reached in the 
cases of the inmates of the room, and Madame Zola escaped although 
she had breathed the poisonous air longer than her husband. Two 
dogs which were in the room also escaped. Smouldering fuel of any 
kind will give off a mixture of carbon monoxide and carbon dioxide. 
Accidents such as that by which M. Zola lost his life are, however, 
very rare in this country, as coal fires, even when smoi^dering, give 
off so much smoke, ar fumes containing sulphurous and sulphuric 
acid, that any defect in a chimney is at once noticed . — BriU Med^ 
Joum., Oct. 4, 1902. 

Vesical Calculus in Women. 

Mirabeau {CerUralb. f, Gyndk,^ No. 22, 1902) reports 8 cases of 
vesical calculus in women. Stone in the bladder is much more fre- 
quent in the female, and more readily diagnosed than was the case 
not many years ago, partly because gyniecological operations are so 
freely performed in these days, so that sutures not rarely make their 
way into the bladder, and partly owing to the use of the cysto8CO|)e. 
In none of his cases were the symptoms higlily ciiaracteristic ; in only 
two did the history alone lead to the suspicion of calculus. Pains, 
nearly always present, were such as are common in diseases of the 
genital tract, but frequent desire to make water, turbid or bloody 
urine, and colicky hypogastric pains are frequent. The cystoscope 
was used in every case. In one instance the calculus was at first 
overlooked, and, indeed, was not detected until the instrument had 
been used repeatedly, as it lay in a diverticulum. Yet it was as big 
as a hazel nut In a second case a large calculus lay across the neck 

the bladder, which was firmly contracted on it ; this stone was at 
first mistaken for a tumour. In* the remaining cases the caJeuli weio 
qpeedily detected through the cystoscope. They were removed by 
three methods, ^me were extracted through the urethra, by aid of 
the cystoscope. This method was most suited for small concrotiuns 
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under the size of a hazel nut, for stones in direrticula, and for 
phosphatic masses around silk ligatures, which often hang from the 
vesical walls. Lithotripsy is suited for large, soft, phosphatic calculi; 
the cjstoscope is a good guide in such cases. For big, hard, uric acid 
calculi, with acid urine, and no infection of the bladder, colpo^yst- 
otomy is indicated. This operation is excellent. A median incision 
is made in the anterior vaginal wall, then the vesical wall is laid fine 
as much as possible, and a vertical incision cut through it. After 
removal of the stone Mirabeau closes the wound in the vesical walls 
transversely, to avoid tension ; care is taken when the wound is made 
not to wound either the ureters or the sphincter vesicae. Lastly 
the vaginal incision is closed. Lithotripsy is not a satisfactory or 
easy operation, owing to the irregular shape and laxity of the female 
bladder. Mirabeau considers that suprapubic lithotomy is unnecessary 
in women, and that dilatation of tlie urethra beyond the calibre of 
thc^ finger ip^dangerous, as liable to cause permanent incontiueiioe of 
urine . — BrtL Med. Joum.^ Sept. 6, 1902. 

Low Temperatiere and Vitality. 

Though absolute zero never has been reached and, as Professor 
Dewar says, [)robably never will be reached, yet the successful pro- 
duction of excessively low temperatures has yielded results which are 
of the gi'eatest importance. The cold so far produced has been 
sufficiently intense to involve the solidification of all known gaseous 
substances with the exce})tioii of helion. Low temperature research 
d|;ain, has deduced that under the influence of intense cold the great 
majority of, and probably all (if the temperature be sufficiently low), 
chemical interactions are entirely suspended. And yet, paradoxical 
as it undoubtedly is, many varieties of micro-organisms can be ex- 
posed to the temperature of liquid air for a period of six months 
without any appreciable loss of vitality. Seeds, also, steeped for 
hours in liquid hydrogen — that is, at a tempemture within 20® of 
absolute zv;ro, show a similar persistence of life — their vitality is 
unaffected, as is .shown by the fact that after their immersion in this 
intensely cold fluid they germinate when sown as actively as seeds 
that have not undergone such treatment. It is clear that the concep- 
tion of vitelity based upon the maintmance of chemical activity must 
give way. In such a case we appear to be face to face with a thii*d 
state, as Professor Dewar says, a new aild hitherto unobtained condi- 
tion of living matter, for at such a low temperature the ordinary 
chemical pi'ocesses must cease. Another remarkable biological 
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application of the results of low temperature research has been the 
freezing of hacteiia cells into hard breakable masses from which it haa 
been possible to express the cell plasma. Tlius the typhoid organism 
lias been submitted to the process with the result that the cell plasma 
has been obtained for the purpose of determining its toxic or antitoxic 
properties. This line. of research is calculated to throw fresh light on 
the nature and treatment of disease. Though, therefore, the absolute 
xero may never be attained, yet the exploration having that object 
primai'ily in view has yielded results of the highest value inasmuch 
sn, amongst other things, it has given us further insight into the 
nature of vitality and fiossibly a fresh means of determining the 
physiology of the specihc disease-producing organisms. — Lancet^ 3ept. 
20, 1202. 


Skimmed Milk and Mortality Among Children in France. 

For some time it has been observed that mortality aV^ong infants 
and children resulting from unsuitable or insutticient nutrition is far 
more prevalent in the north than in the south of France. Dr. Girard 
and Dr. Boinlas have published a map on infant mortality giving the 
proportion of deaths due to athrepsia and gastro-enteritis. Of every 
100 deatlis among childran 69 arc attributed to those cases at Troyes 
^3 at Bennes, 49 at Boulogne-sur-Mer, 62 at Amiens, 56 at Lille, 
and only 36 at Paris. Then going south of the Loire the proportion 
falls at once to, for instance, 31 per cent, at Toulouse, 12 per cent, 
mt Bteiei-s, and 6 per cent, only at Clermont. What seems at first 
sight a stmiige paradox is the fact that it is precisely in those pi^ 
vinees where there are the richest pasture lauds and the most abun- 
dant supply of excellent milk that the children die from starvation. 
The reason is, however, very simple. These provinces have a large 
home and export trade in butter and all the milk is skimmed to make 
butter. In the south where there is no such trade the children are 
able to obtain some milk that has not been skimmed ; hence the 
startling difference in the death-rates. In the great towns also, 
though there are many other causes tending to produce athrepsia, 
still the milk-supply is more strictly controlled by the local authority 
«,nd is therefore of a better quality Uian that which is obtained in the 
butter producing countries. In Normandy and Brittany notjibly the 
aaithorities seem afraid to inteifere with the great local industry 
by insisting that skimmed milk shall not bo retailed to the public as 
poire milk. Accojxling to the law milk should be sold in bottles with 
labels stating whether the milk is pure, slightly skimmed, or very 
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much skimmed. Of course, it is impossible in practice to enforce 
such distinctions and, indeed, this rule has done much harm, for 
under the cover of a label skimmed and perhaps adulterated milk 
^ has*been sold which certainly was not fit for consumption under any 
.pretext whatsoever. The stress of poverty Qrciates a strong tempta- 
tion to buy the cheaper skimmed milk and thus the children are 
starved. Skimmed milk and flour or bread are boiled together and 
sometimes a spoonful of coffee or even of alcohol is added to it and 
very young children or infants are fed on this. The nutritive part 
of the milk is exported abroad as Normandy or Brittany butter. It 
is the skimmed milk that aids in *Hhe manufacture of angels" which 
is the most lucrative phase of the baby-farmer’s business. The 
peasant proprietor also is so eager to make the utmost profit possible 
that he cannot resist removing the cream from his milk even though 
he has your^ig calves and pigs to feed. But he is careful to add to his 
skimmed milk some maize, potatoes, and other substitutes for the 
cream before he gives this milk to his cattle. He is not always so 
careful in regard to the children. « All these abominations cry aloud 
for a more strict supervision and widely read papers like the Matin 
are now taking up this grievance. Statistics abundantly prove the 
great excess of athrepsia in those pai-ts of the country where it is the 
custom to skim all the milk. Metisures must be taken so that, in 
spite of the butter trade, children and infants may be able to obtain 
milk that has not been de])rived of its nutritive qualities. — 

Sept 20, 1902. 
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CLINICAL RECORD. 

-■ 0 

Foreign. 

CASES FROM PRACTICE. 

By J. C. White, M.D., Port Chester, N.Y. 

r 

t 

1. Rumex criapvs, Mrs. C. M. B., age 45 ; dark complexion, dark 
hair and eyes. 

Constant sneezing and coughing ; profuse watery coryza, nose, eyes, 
throat and laryngeal region itch with desire to scratch ; ^ by cold air, 
lying (cough) ; ^ in June, July and August, ^ in winter. The dust 
makes her cough \ then occiput and neck sensitive to cold. 

Rumex 6 gave speedy relief. 

2. Kalmia latifolia. Miss D., age 14, was found sitting up in bed 
grasping her instep and pressing her right heel firmly 4pwn on the 
bed, because of sevei^ intermittent pain ; could not induce her to 
move or to remove the pressure because of > of pain. Had siifiTered 
pain in cardiac region. Mitral regurgitation was observed with a 
rapid and spiteful beating heart. 

Kalmia latifolia 10m relieved in two hours. 

3. Ambragrisea, Mr. L. S., coachman, age 45. After a prolonged 
debauch went to bed with delirium, nausea, vomiting, and a Bevero 
paroxysmal cough. 

The latter symptom was attended with a sensation of pressure upox 
the chest, cough ^ at night, by lying and the least excitement — even 
my own announcement would start his cough — which was generally 
dry. 

Distorted images disturbed his rest. 

Sweat profuse, especially at night. 

After the failure of Hyoscyamus and Nux vomica, Ambra grisea 
200 relieved quickly. 

4. Conium niamlatvm, Mrs. A., age 60, had la grippe and suffered 
severe pain in left ear and finally suppuration. Since then she has 
had constant ringing in the ear ; vertigo on lying, especially when 
turning to the left. I was askbd to prescribe for her cough, the 
symptoms of which were so ^ery like Conium that they confirmed the 
selection of the remedy. 

Conium 6 quickly cured the cough as well as the vertigo and 
ringing in the ear . — Medical Advance, August, 1902. 
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CasE 1. Woman, age 28. The right breast had been removed 
last October. The cancer recurred in January, At the time she first 
came to me there were several nodules along the line of cicatrix. The 
shoulder was swollen and there was considerable sloughing. The 
patient was unable to lie on either side, which caused severe pain, 
preventing sleep. The adjoining tissues had a bright red color. A 
secondary growth developed in the left breast, and there was consider- 
able pain in it. Treatment with the X-Ray has been daily since the 
middle of April, with the exception of two weeks ; length of exposure 
five to fifteen minutes. On the second day the patient experienced 
some relief from pain. After three treatments was able to sleep 
at night. At the end of a week could lie upon well side and com- 
plained of^o pain. At the end of second weak had grippe and had 
to discontinue treatment. The growth increased again. The pain 
returned 4knd the arm was swollen. We have been working since 
then to relieve the pain. The axillary growth pressed upon the nerve 
and it was not until the size of this growth was diminished that the 
patient had relief, which has continued, and there is impro\ cment in 
general health. The nodules have disappeared, also the redness. The 
discharge has practically ceased, and the sloughing area, which entire- 
ly healed and then broke down, has nearly healed over again. 1 have 
RO doubt it will heal completely. Very little swelling is left. The 
secondary growths in the left breast can be scarcely felt, and the 
whole appearance of the case is changed materially for the better. 

• 

Case 2. Man, age 65. Epithelioma of the ankle of six years’ 
duration. Was unable to walk for some time, except on level ground 
without a cane. Has received twelve treatments. The affected area 
is materially reduced in size and new skin formed along the outer 
edge. The pain is practically gone and he can now walk all day and 
use his foot with comfort. Could always move the joint. 

I believe when we can give relief in such cases as those just pre- 
sented to you it is worth while to use the X-Ray. All of them have 
been benefited materially. It is too early to state what the final 
resxilt will be . — IJorth American Journal^of HommopaiUy^ Sept., 1902. 
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CASES BY DR. SEIFERT, Paris- 
1. A Case or Costal Fistula. 

Mrs. Annie F., a married woman, thirty-eight years of age, had for 
years been suffering from rheumatic pains. In July, 1901, an ex- 
tremely painful swelling developed on her back along the course of , 
the sixth rib, on the right side of the spinal column and about ten 
centimeters distant from it ; it was, however, unattended any 
feverish symptoms. At first she consulted a neighboring druggist, 
who declared that the swelling was merely a simple neuralgia of the 
intercostal ribs, and gave her a fluid ointment with which to rub it. 
But as the swelling kept increasing in size the patient applied to an 
allopathic physician, who prescribed poultices. In the middle of 
August the swelling had reached the size of a goose-egg, and a little 
opening formed from which some drops of pus oozed out. The patient 
then determined to enter the hospital Beaujou, in the division of 
Prof. Bazy, who diagnosed the case as a difliised aliscess. \ 

An antiseptic bandage was applied to the discharging wound and 
two days later the opening was enlarged by a double cut (ten centi- 
meters in length and ten centimeters in breadtli), after which there 
was a copious discharge of pus for several days. The antiseptic 
bandage was continued, and since there was some suspicion of tuber- 
culosis a corresponding diet was enjoined. Gmdually the suppura- 
tion diminished and the wound had almost closed up. A further 
examination of the thorax and of the spinal column disproved the 
suspicion of tuberculosis as well as the diagnosis of a diffused abscess. 
The physicians then advised her to go into the country where thi 
fresh air and strengthening diet would effect a complete cure. She 
left the hospital in September. Tlie wound healed up after a fashion 
but there remained a fistula which continually discharged pus. So 
she returned from the country to the hospital in the beginning of 
November. The doctors now spoke of caries, and proposed to scrape 
tlie rib affected. The fistula had in tlie meanwhile been cauterized 
with Nitrate of silver. As there was also a repetition of jthe talk 
about tuberculosis, and the patient was opj>osed to an operation, she 
left the hospital, and on the 9th of November she came to my office. 
Her condition was so wretched that I also first thought of tuber- 
culosis. But a careful examinaj^ion showed that it wa^ a simple 
costal fistula. I prescribed Silicea 30 and Aur^im mm'iaticum 
natronatum in alternation. ^Occasionally she also received a dose of 
Calcarea Phosphori^a. With the beginning of March the patient was 
completely restored, and nothing but a reddish cicatrice remained. 
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The pains had entirely disappeared, and the woman who, when she 
first consulted me, barely weighed 45 kilogrammes, now weighs 60, 
and enjoys excellent health, 

II. An Old Syphilitic Case. 

Peter H., a coachman, thirty-6 ve years of age, of vigorous constitu- 
tioiji, was seized with syphilis about ten ye{ii*8 ago. By allopathic 
treatment tlie primary and secondary symptoms wei^e I'emoved pretty 
promptly. The patient then took no further care of hunseif, and was 
also addicted to drinking. When, three years later, a little tumor 
appeared on the surface of the sternum he did not mind it, and even 
scratched it open to ease the itching ; the wound which was 
thus formed he smeared with Vaseline without consulting any doctor., 
But when a sore formed which continually increased in size he 6nally 
determined to enter a public hospital. Prof. Hartmann, the physi- 
cian at the hospital, at once recognized the wound as due to tertiary 
syphilis, and treated it as usual with Mermry and Iodide of poteta- 
8ium, the woun<l being ooveve<l with an antiseptic bandage. But the 
treatment was witliout any effect. The morbid process on the bone 
continually extended further, so that Prof. Hartmann |)roposed to 
scrape off that part of tlie sternum, to which Peter H. readily a.ssen ted. 
But a few days later this process proved as ineffective as the intenial 
treatment ; the caries increased .so much that Prof. Hartmann deemed 
it necessary to cut out part of the sternum. But as the patient was 
afraid that after this second operation ho would be unable to do any 
more hard work, lie refused to submit to the operation, and left the 
Ifospital. 

Accidentally he had hoard of Homceopatliy, and therefore deter- 
mined to try this method of cure* An operation might be under- 
taken, if necessary, at any time. So he came to my public clinic. 
His condition at this time was truly wretched. He was quite ema- 
ciated. Since he had been treated with Meravry his appetite had 
vanished entirely, and as he could bear hardly any food, his strength 
had so much decreased that he was hardly able to walk. Hoping to 
regain his strength he had used more liquor. The wound looked so 
malignant that I hesiUited a moment when he asked me if it could be 
healed. It formed a hole the size of a pigeon egg in the middle of 
the chest. First of all I forbade him the use of all liquor and pres- 
cribed a regular diet. Internally he received every morning and 
evening four drops of Silirea 30, 'and before his dinner and supper he 
received a tablespoonful of the following solution 
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Aunim miiriaticum natronatnm, 2 centigrammes. 

Aqna destillata, 200 grammes. 

To the wound I applied a bandage moistened with a solution of the 
Sublimate of mercury in the proportion of 1 :2000, to be renewed 
twice a day. In a week the wound had lost its malignant appearance. 
He had some appetite, .and felt stronger. 1 continued the treatment, 
and at the end of the week the patient said he felt decidedly better. 
The wound began to heal up, his complexion was not so sallow, and 
his wrinkles began to fill up. The success was so striking that I 
could not conceal my astonisnment, and went on mtich encouraged. 
Ihe patient now complained of nocturnal pains in the bones, so I 
continued Siticea and substituted Kcdium jodatum for Aurum muria- 
iieum. Thus I succeeded in quieting the pain in the bones, when I 
returned to Aurum mur. This prescription was continued for four 
months, only injecting a dose of KoXium iodatum now and then for 
the pain in the bones. For some time now these pains h<^.d entirely 
ceased, and instead of emaciation and depression there was strength 
and cheerfulness. The wound had closed up and formed a scar, and 
Its former seat could now only be recognized by a leddish white 
depression of the surface. Having been thus fully restored Peter ])ad 
returned to his business. In the last seven years no syphilitic 
symptom has appeared; Peter shows himself twice a year in my office 
to make sure that every thing is in good order. Even the depression 
on the sternum has gradually disjippeared, and only a cicatrice of 
mother-of-pearl color now remains. Peter, I am sorry to say, has 
resumed his old friendship with alcohol, but without sufiering any 
particular harm from it Though when he has been dnnking too 
much brandy he sometimes beats his poor horse beyond reason, Ije 
continually shows his gratefulness to me. In the courae of years he 
has sent a number of patients to my office, among them the case 
immediately before this. 

HI. A Case of Stone-Hard Breasts. 

Mrs. N., a washerwoman, thirty years old, had taken cold while 
washing and came into my public clinic with breasts as hard as stone 
and intensely painful. I prescribed water bandages a la Priessnitz, 
and gave internally Silicea 30, two drops every two hours. In two 
day% Ae pain had vanished, but t}ie induration of the breasts remain- 
ed. I discontinued the wet bandages, but continued SiUcea, which 
after six daysT treatment fiemoved all swelling. Recorder^ 

September 15, 1902* 
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^I2iitttiu0j8 from ^ontmiiorArii pteratnrr. 

ENVIRONMENT AS A CAUSE OF AGUE. 

Bt MATHEW D. O’CONNELL, 'M.D.R.U.I., 

'COLONEL, BOTAL ARMT MEDICAL CORPS ; PRINCH’AL MEDICAL OFFICER, 
NORTH-EASTERN DISTRICT. 

The proceedings of the Malaria Congress recently held at Nagpur, 
Central India, under the presidency of Colonel A. Scott Reid, LM.S., were 
full of interest and have led me once again to invite the attention of the 
profession to meteorological environment as a probable cause of those cases 
of malarial fever in which parasites cannot be discovered in the blood, lu 
a paper read at the congress Dr. Stephens and Dr. Christophers stated that 
cases occurred, with fever clinically identical with malarial fever, in which 
parasites could not be found in the blood, after repeated seaich, before 
quinine ba^been given. It was also stated that in large numbers of cases 
of fever with enlarged spleens examined in Calcutta, the authors had 
seldom found the parasite in peripheral blood, although pigment was 
sometimes obtained by spleen puncture. Instances of failure to find the 
parasite in undoubted cases of malarial fever were narrated and evety 
speaker at the congress affirmed the malarial nature of the cases of chronic 
fever with enlarged spleen. It would appear from this that under the 
term malarial fever,’’ as it is understood at present, are induded two 
clinically identical, yet etiologically distinct, fevers which for convenience 
may be referred to here as (1) parasitic malarial fever and (2) non-parasitic 
malarial fever. The diagnosis of cases of the first class would, of course, 
lest on the recognition of the parasite lu the blood by experienced observers 
for, as Mausou says, “ negative results by amateurs are valueless, and a 
positive result is not much more to be relied ou.” The second class would 
include all fevers clinically identical with malarial fever iu which parasites 
cannot be discovered iu the blood. It is to fevers of the latter class alone 
that I refer iu this jmper. Such fevers are, iu my opinion, obviously and 
indisputably due to the meteorological environment under which they arise. 
By this environment 1 mean the hot, moist, stagnant atmosphere under 
which they become most prevalent and which was for many years consi- 
dered a sufficient explanation of their cause. First, as regards this environ- 
ment it is obvious that it may be of a higher degree of intensity in soma 
places than iu others, in some years than in others, and in some seasotis than 
in others, but I hope to demonstrate that the inevitable effect of exposure 
to such environment is to produce an intermittent excess of water in the 
blood. This iuteriliitteut excess of water io^the blood will be seen to afford 
a dear explanation of the intoriiiittent pyrexia, the aneemia, the melanemia, 
the eulargemeut of the spleeu, and the other couditiSus characteristic of 
luelaria. 
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I.— Thb Meteorological Environment under which Intermittent 
Fevers becomp; Prevalent. 

The meteorological cunditious under which iuteriuitteut fevers become 
prevaleut have loug been kuowu aud are indicated in the chart (not given 
here) which I have constructed from figures contained in the annual report of 
the Army Medical Department. It shows at a glance the difference between 
a malarial aud a non-uialarial environment. Where intermittent fever be- 
comes prevalent^ as at Singapore, both the atmospheric temperature aud 
the atmospheric humidity are high, the mean atmospheric temperature 
being above 60°F., and the mean atmospheric humidity considerably above 
80 per cent, of aaturati:>ii throughout the year. On the other hand, where 
inteimittent fevers are not prevalent, as in England or at Barbados, the 
mean atmospheric temperature or the mean atmospheric humidity, or both, 
will be much lower. In Barbados, although the mean atmospheric tem- 
perature is indeed higher than at Singapore, the mean atmospheric humi- 
dity is much lower, whilst in England, although the mean atmospheric 
humidity is as high as at Singapore for several mouths in the year the 
mean atmospheric temperature is very much lower. Thus from^ the chaft it 
is apparent that the meteorological environmeut under which intermittent 
fevers become prevaleut is not simply a high atmospheric temperature or 
high atmospheric humidity, but a high atmospheric temperaiure and a high 
atmospheric humidity ; in other words, the environment under which inter- 
mittent fevers become most prevalent is the hot, moist, stagnant atmos- 
phere, as has been known for a long time. What is the effect of exposure 
to such meteorological environment ? 

II.— Exposure to this Meteorological Environment produces 
Intermittent Excess of Water in the Blood. 

The amount of water in healthy blood is about 790 parts in lOOJ). 
During winter aud spring about 80 ounces of water are taken in daily as 
drink and food aud the same quantity, or a little more, excreted daily. 
During summer aud autumn the amount taken in as drink is considerably 
increased aud there must of course be a corresponding increase in tiie 
amount excreted, otherwise the amount of water in the blood would become 
excessive. Excretion of water from the blood takes place from the 
kidneys, the lungs, the skin, aud the intestines. Practically, the amount 
excreted by the intestines remains constant in health, but the amount 
excreted by the kidneys and by the skin aud lungs varies according to 
the atmospheric temperature. In winter and spring, when the atmo- 
spheric temperature is low, about two-thirds of the total quantity of 
water, or 60 ounces, are excreted by the kidneys, aud one- third, or 20 
ounces, by the lungs and the skin. In summer and autumn, when 
the atmespheric temperature is high, water is excreted chiefly by the 
skin aud the lungs and the amount excreted by the kidneys is corres- 
pondingly reduced. The evaporation of this increased quantity of water 
from the lungs and t&e skin keeps the body temperature normal under ex- 
posure to very high atmospheric temperatures. But if during this season, 
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when water is being excreted chiefly through the skin and the lungs, any 
influence impedes its free excretion through these channels without at the 
same time producing a compensating increase in the amount excreted through 
the kidneys, the obvious result must be an inci-ease of water in the blood. 

Now, the very high atmospheric humidity, from 80 to 95 per cent 
’ throughout the year, registered at Singapore, as shown in the chart, offew 
a very decided impediment to the free excretion of water from skin and 
lungs. For atmospheric air can only take up as much aqueous vapour as 
will saturate it Moreover, there was no fall of temperature which would 
be sufficient to produce a compensatory increased exci'etion of water 
through the kidneys. Hence, when ague was so prevalent at Singapore 
the environments was such as must certiiuly produce increase of water in 
the blood. Wherever such enviroaraent is found an intermittent fever 
will certainly also be found. It will be explained later why this increase 
of water in the blood must be of an intermittent character. The envirou- 
uient given in tlie chart for Singapore may be taken as typical of the en- 
vironment under which intermittent fevers reach their maximum of preval- 
ence coutii^ed throughout the year. In India and some other countries 
such an intense degree of this environment is usu&lly found, with few ex- 
ceptions, at only certdn seasons of the year. For instance, in the hot 
seasons in India the atmosphere is intense!}^ dry, containing perhaps only 
90 or 30 per cent of saturation, and evaporation of water from skin and 
lungs is consequently enormous. To this succeeds the rainy season, almost 
quite suddenly, and the atmospheric humidity increases to 80 or 90 per 
cent of saturation. I have often in India seen the dry and wet bulb 
thermometers register the same temperature all this seiison, indicating that 
the atmosphere is saturated with aqueous vapour and therefore completely 
obstructing evaporation from skin or lungs. The fall of atmospheric tem- 
perature accompanying the setting in of the rains is slight and only 
temporary. It is not sufficient to })roduce increased excretion of water from 
the kidneys, as perhaps anyone who has resided in India will have observed. 
Consequently water must accumulate in the blood aud tissues unless the 
amount taken in drink be largely reduced. Experience, however, teaches 
us that instead of being reduced the amount tfikeu during tlie rainy season 
is just as much as during the previous hot dry season. 

1II,__Thbre is Known to bb Excess op Water in the Blood op 
Those who Suffer from Intermittent Fever. 

Mansou described malarial blood as jiale lake coloured, thin, aud watery, 
Liebermeister sUites that there is excess of water in the blood of those who 
suffer from ague, aud that tlie wasting of the body in ague is sometimes 
concealed by the excessive amount of water in the blood and tissues. He 
also says lhat from this cause the weight of the body may be increastW as 
much as 10 pounds,* although there may be only slight oedema of the ankles, 
in addition the dropsical effusions which are not infrequent sequela of 
ague perhaps also indicate an iuciease of water in the blood of those who 
suffer from the disease. _ 
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Let ns next inquire what are the obrions effects of sax increase of water 
iu the blood produced as iudicated. 

iy.~£xcxss OF Water in the Blood produces Ptrbxia. 

The norroai temperature of man is 98'4^F. or 37*0^0. and this is the pro- 
duct of two factors— (a) the amount of beat produced within the body knd 
(6) the aiDOuut of heat given oS, or lost, from the body. As regards the 
first it is known that the source of heat production within the body is the 
metabolism or tissue change which takes place in every act of vital energy. 
It has long been known that this metabolism can be increased by the free 
internal administration of water. If experiiueutal proof of this be asked 
for pathologists tell us that injection of water into the blood causes a rise of 
temperature. Hence there can be no doubt but that an increase of water 
in the blood produced by meteorological environment will in its turn pro- 
duce an increase of metabolism or heat-production in the body. But meteo- 
rological environment produces excess of water in the blood by impeding 
evaporation of water from the skin and lungs— that is, by diminishing heat 
loss. If it thus causes increased production of heat within the body and 
diminished heat loss from the body, as above descril^ed, the resvjt must be 
increase of body temperature— -pyrexia. Indeed, this has been proved ex- 
perimentally by Frey and Heiligenthal who found that exposure in a 
Russian or hot vapour bath of 113°'F (45'5®C.) for minutes raised the 
body temperature to 104*3®F. (40*3®O.), whilst exposure in a Turkish or hot 
dry air bath of 147°F. (64‘6°C.) for 50 minutes only raised the body tern- 
jHsrature to 101*e®F. (38‘6®C.). The explanation of this is plain. In the 
hot dry air bath evaporation of water from the skin is much increased and 
keeps the temperature down. In the hot vapour bath evaporation of water 
from skin and lungs is much impeded by the amount of water vapour in 
the air and therefore the body temperature rises. The temperature and 
humidity of the air during the fever season in tropical countries differ ver^ 
little from those of the Russian vapour bath, and therefore such environ- 
ment will be certainly, if not so rapidly, produce pyrexia in those exposed 
to it. 

The weakest link iu the parasitic theory of malarial fevers always seems 
to me to be the unsatisfactory explanation which it affoi'ds of the pyrexia, 
which is, after all, the chief clinical feature of these diseases. Laveran 
himself and other eminent authorities on malaria, when referring to the 
pyrexia, are compelled to say that the pyrogenic agency is ** most likely 
or ” presumably ” or “ probably ” some toxin, which is liberated from the 
sporulatiug parasite shortly before or during the rigor, and which is a 
solvent of hsemoglobiu. The existence of any siich toxin, however, is not 
only apparently not proven, it is but plausible conjecture. But where is 
the necessity for assuming the existence of a problematical toxin born of a 
sporulatiug parasite in those ca^s clinically identical with malaria iu which 
paraMtes cannot be found, when Payne assures us that injection of water 
into tiie blood caules a rise of temperature, when Liebermeister declares 
there is this increase of water iu the blood iu ague, and when, as I have 
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•howu above, thifi increase of water in the blood is the inevitable result 
of eaposure to the meteorological envii’onment found in nifllarial countriee 
or climates ? 

V.— The Pyrexia caured by Ikcrbasb of Water in the Blood 
' DUE '£0 Meteorological Ekvironment must be of ah 
Intermittent Character. 

*To m.ake this evident it is only necessary to*point out that the enviroa- 
ment which produces excess of water in the blood is of intermittent inten- 
sity, for in all climates atmospheric temperature and humidity undergo a 
diurnal variation. The highest atmospheric temperature is usually about 
4 o’clock F.M. daily, when, as a rule the atmospheric humidity is at its 
lowest. This is the period when evaporation of water from skin and lungs 
is free. On the other hand, the lowest atmospheric temperature is reached 
daily about 4 or 5 o’clock a.m., and then the atmospheric humidity is at its 
maximum. This is the time when free evaporation from the skin and 
lungs is most impeded. In cold climates this is compensated for by the 
iucreaise4l flow of urine produced by the fall in atmospheric temperature at 
iHglit. l^t in the unhealthy season in tropic?il climates there is little or no 
fall in atmospheric temperature at night to pibduce this compensating 
excretion of water through the kidneys, as I daresay anyone will admit 
who has lived in a malarial dimateiduring the unhealthy seasons. Conse- 
quently water accumulates in the blood, chiefly during the night. NoW| as 
we have seen, the causes producing this increase of water in the blood are 
more active during the period from sunset to sunrise in the tropics and less 
active during the period from sunrise to sunset. This iutenuissiofo in the 
activity or intensity of the cause must produce a similar intermission or 
tidal wave in the increase of water in the blood. If the increase of water 
in the blood is of this intermittent character, so will the pyrexia produced 
thereby also be. 

Now in connexion with this point, that the intensity of the environment 
producing increase of water in the blood is greater by night than by day, 
iiay be noted the fact, admitted by all, that attacks of intermittent fever 
most frequently commence at night or in the morning. Why the intermit- 
tent fever produced in this way is quotidian in some and tertian or quartan, 
&C., in others would appear to depend on (a) the previous condition of the 
blood of those exposed to the environment, and (i) the intensity of the 
environment. With regard to the former, it is known that in different 
individuals the quantity of water in the blood varies within certain limits, 
the average quantity being 79() parts of water in 1000 of blood. It will, 
of coarse, require exposure to the environment for some time more or less 
before the quantity of water in the blood is increased to that degree which 
causes pyrexia. Let it be assumed tliat the degree which causes p^f^xia 
is 830 parts in lObO. Then if four men blood contains respectively 

790, 800, 810 and 820 parts of water be €xp4)§ed to such environment it is 
evident that the increase of water which causes fticreiised metabolism, 
pyrexia, will be most rapidly pi-oduced in the man whose blood originally 
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contained most water — 820 parte. Tt onlj requires 10 parts added. This 
also accords with experience which teaches that those with the poorest or 
most watery blood most quickly contract ague when exposed to the 
environment. It will, of course, take longer in the other men to produce 
the 830 parts of water, the man whose blood was in the first instance 
normal (790 parts) requiring the longest exposure. Again, with regard to 
the intensity of the environment, let it be assumed that the degree of 
intensity to which these four men are exposed is such that it will produce 
an increase of water in the blood equal to 10 parts by one night’s exposure. 
Then it is evident that the blood of the man containing originally most 
water— i,e., 820 parts— will have its water increased to that degree which 
causes pyrexia, 830 parts, by one night’s exposure to the environment ; and 
although during the following 12 hours (day) critical elimination (sweat) 
may reduce it to the original 820 parts, still if exposure to such environ* 
ment continues 10 parts of water will be added again the following night, 
reproducing the necessary 830 parts of water, increased metabolism, and 
pyrexia— th<at is, the paroxysms are reproduced once in every 24 hours and 
the type is consequently quotidian. In this way paroxysm follow^ 
paroxysm until medical treatment be adopted or, as wdll be explained 
hereafter, the red blood corpuscles are so much reduced that the hwmoglo- 
bin is not sufficient to provide material for the metabolism, causing the 
pyrexia, or until the environment changes. At the Sfitne rate of increase—* 
viz., 10 parts each night— it will require two nights’ exposure to produce 
the increase to 830 parts of water in the blood of the man containing 
originally only 810 parts ; and after elimination (sweat) it will take two 
nights to reproduce, that is, the degree necessary to cause the increased 
metabolism and consequent pyrexia is only produced every secoud day. 
There will be one day of apyrexia. That is, the type in this case will he 
tertian. Similarly it will require three nights’ exposure at an increase oi 
10 parts nightly to increase the water of the blood in the man, containing 
originally only 100 parts, to the degree, 830 parts, which I assume pro- 
duces pyrexia. It will only be produced and reproduced on the fourth 
day — that is, the type of fever in this man will be quartan. In the blood 
of a man containing originally only 790 parts of water it will take still 
longer exposure to produce, and after elimination to reproduce, the neces- 
sary 830 parts. In those with still less water in their blood and whose 
eliminatory organs are perfect it is conceivable that it may not be possible 
by an exposure to increase the water to 830 parts, and in such cases we 
should expect immunity from the disease. 

It can be seen, then, if ague is due to excess of water in the blood, pro- 
duced by environment, why the pyrexia should be intermittent in character 
and also why the type should be quocfdiau in some and tertaiii or quartan 
in other. It also becomes apparent why persons with the poorest or most 
watery condition of blood should most certainly and rapidly contract the 
disease when exposed to the euviroumeut whilst those with normally less 
water iii their blood are less liable to contract it. 
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Moreover, if ague is due to excess of water in the blood produced hy 
environmeot it becomes evident why quotidian is the most conimoo type in 
tropical climates, while tertian or quartan is the more common type in 
temperate climates. For it is to be remembered that climates, as regards 
their htmosfiheric temperature and humidity, -differ only in degree. In 
tropiciil climates in the unhealthy season of the year the environment 
(temperature and humidity) is of a higher degree ot intensity and in tem- 
perate climates lower. B eiice in tropical climates the degree of hydrsmia 
that produces pyrexia will be more quickly produced and after elimination 
(sweat) reproduced ; that is, the tyi)e of ague most commonly met with in 
tropical climates should be that with the shortest period of apyrexia — viz., 
quotidian, if caused by environment. In temperate climates, on the other 
hand, the environment not being of so intense degree must of course take 
longer to produce and after elimination (sweat) to reproduce the degree of 
hydraemia that causes pyrexia ; that is, the type of ague most common in 
temperate climates, if this theory is sound, should be that with a longer 
period of apyrexia— viz., tertian or quartan. In both cases this corresponds 
with expcrifjiice. In unusually hot summers of cold climates the environ- 
ment which causes increase of water in the blodd will also sometime, if 
seldom, be found. Hence the explanation of cases of intermittent fever in 
cold climates occasionally. Moreover, as the amount of water in the blood 
depends to a great extent on the balance being maintained between the 
amount taken in the food and drink and the amount excreted, and as the 
amount excreted depends to a certain extent on the functional activity of 
certain organs — skin, lungs, kidneys, &c. — it can be seen how deranged 
function of such organs might of itself produce increase of water in the 
blood, altogether independently of external environment. By such func- 
tional derangement the occurrence of those anomalous cases of ague which 
anse in those climates, seasons, or localities where the hot, moist, stagnant 
atmosphere that produces increase of water in the blood is not found may 
be explained. 

'* VI.— Excretion of Water from the Blood reduces the 

Temferaturb to Normal in Ague. 

We know that free elimination of water from the blood in ague reduces 
body temperature to normal. Free sweating obviously does so. This fact 
in itself is strong presumptive evidence that the increase of water in the 
blood is the cause of the pyrexia. For there are many other diseases in the 
pyrexia of which sweating does not produce this effect. Moreover, although 
sweating is tlie usual method of termination of a paroxysm of intermittent 
fever, the same result — i.e., reduction of temperature to normal — also 
follows free elimination of water by the kidneys or by purging. These 
two latter processes, however, only i educe the amount of water in the 
blood and so reduce metabolism or heat^ production, whilst sweating, 
besides reducing in the same way heat production, also increases heat loss 
and thus more quickly reduces temperature to normal.^ 

It is very suggestive that in the collapse stage of cholera, when elimina- 
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tion of water from the blood has been enormone and the blood remains 
thick and tarry, the body temperature is subuoriiial, and as absorption ia 
restored and water again taken into the blood the temperature rises per* 
haps above normal. 

VIL— 1NC3REASB OP WaTER IS THE BLOOD PRODUCES 
0LlOOCTTH.fiMlA. 

It has long been known that when water is added to normal blood the 
red corpuscles lose their discoid form, become spherical, swollen, and dropsi- 
cal, the hsmoglobin is washed out of them, and ultimately they disintegrate 
and disappear. Hence it can be seen that increase of water in the blood 
caused by meteorological environment, which I have shewn produces an 
Intermittent pyrexia, will also produce the extensive destruction of red 
blood corpuscles which is so characteristic of ague. 

The tissue chiefly destroyed by the nietabolism of pyrexia doubtless 
differs in diflerent fevers, but in ague the red corpuscles of the blood are 
chiefly affected, leading to their extensive destruction and consequent 
ansBinia and melaneinia. Hemolysis or destruction of red blood corpuscles 
is, however, a process which is always going on even in health withiir the 
portal circulation. There the luemoglobin esca|>es from the old red 
corpuscles and is in part converted into new red corpuscles and, in 
part into pigment. Such pigtuenh is tiiken up by the hepatic ceils 
and forms the colouring matter of the bile, urine, &c. If it is produced 
in quantity exceeding the amount that the hepatic cells are capable of con- 
verting into the colouring matter of the bile, &c., it is obvious that it must 
find its way into the general circulation and into the tissues, especially of 
the spleen, liver, kidneys, &c., thus causing nielan»niia. Professor Hunter, 
who closely investigated this Immolysis, tells us that this process may be 
increased by two sets of causes — viz,,— direct and imlirect. Tlie direct 
consists of agents such as water which, injected into the blood, act directly 
on the red corpuscles, liberating their heBmoglobiu and destroying them. 
The indirect consists of agents which act on the red corpuscles through the 
medium of the splenic cells. The increased haemolysis of disease, Pro- 
fessor Hunter adds, is similar to that produced by indirect hs^molytics, 
with two exceptions— namely, malaria and heemoglobiniiria— which he. 
attributes to the direct action of the parasites on the blood discs. This may 
indeed be so. But in those cases of ague in which no parasites can be 
found why attribute the increased hsmolysis to their influence instead of 
to the increase of water in the blood, whicli Liebermeister assures us is 
present in all cases of ague, which Professor Hunter asserts to be a most 
powerful direct hsmolytic, and which I have attempted to show in the pre- 
ceding remarks is the inevitable result of exposure to the meteorological 
environment under which malarial fevers become most prevalent ? During 
beemolysis Professor Hunter describes the appearance of the following 
forme in the blood : (1) colourless spherules, albuminous and highly refrac- 
tile, of various sizes ; and (%) coloured spherules. A red corpuscle becoiues 
w^strioted at some portion, dividing into two parts, connected by a colour* 
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less portion. These are best studied by warming blood io 112'^F., a tenw 
perature not much above that of the blood in the portal circulation during 
a paroxysm of ague. The cori)uscle then breaks up into a number of 
highly-coloured spherules. This descriptiou of the disintegration of a red 
corpdscle by a temperatiii*e of 45°C. forcibly rejniuds one of the sporulation 
of parasites, as described by plasmudists during each paroxysm of ague. 
Of Xsourse, this resemblance of the disiutegratioti of red blood corpusclea 
to the sporulation of parasites becomes more suggestive when it is remem- 
bered that heBmolysis is always more active within the portal circulation — 
the very situation where jdasmodists tell us the parasites may be found 
when they cannot be found in peripheral blood. 3. Stromata, or decolou- 
rised red corpuscles, are also described by ^Hunter as appearing during 
hemolysis. He adds that they are best studied by the iujecUon of water 
into the blood. 

Now, if these forma>> colourless spherules, coloured spherules which break 
up into a number of highly-coloured bodies and stromata— are produced 
within the portal circulation in health, and if, as Hunter tells us, their 
production is increased by heat (46°C. or 112®F.) and by injection of water 
into the blood, it is obvious that their productibu must be considerably 
increased during each paroxysm of ague when there is increase of water in 
the blood and the temperature of the blood within the portal circulation is 
nearly, if not quite, as high. 

Mausou, a high authority on malaria, tells us that the destruction of red 
blood corpuscles in malarial disease is greatly in excess of anything which 
can be accounted for by the number of corpuscles attacked aud consumed 
by the parasites. The number of parasites found in the blood might 
account for a destruction of 1 per cent, or even 5 per cent, but not for a SO 
per cent, destruction, which is not uncoromou even after a single paroxysm 
df ague. If, however, there is a form of ague, as I contend, due to excess of 
water in the blood this would account not only for a 20 per cent, destruc- 
tion of the corpuscles, but when extreme in degree it would explain the 
alVnost total destructiou of blood corpuscles. For increase of water in the 
blood will affect every corpuscle in the blood, aud the greater the increase 
of water the greater will be the destruction of blood corpuscles and libera- 
tion of hemoglobin. Indeed, so well recognised is this that heematologista 
consider the specific gravity of the blood affoi*ds a reliable test of the 
number of red corpuscles and their hfemoglobiii value. 

When the liberated hsmoglobia exceeds the amount that the hepatic cells 
are c;ipable of converting into biliary and other pigments then it will pre- 
sumably appear in the urine. This would seem to indicate that hsmoglo- 
binuric fever owns the same origin as the non-parasitic intermittent fevers 
which only 1 refer to in this paper. This view gains support from the facts 
that hscmoglobiuuric fever is fouud in those climates where is found at 
tiroes an extreme degree of the meteorolo|pcal environment that produces 
excess of water in the blood, tliat there exists someu as yet unexplained 
oonuexiou between this disease aud malaria^ aud, as Mausou say 8| the 
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opiuion that it is ^ parasitic origin is baaed more on considerations of pro- 
bability than on logical deductions from demonstrated facts. If, as I am 
trying to prove, there is a form of malarial fever due to excess of M'ater in 
the blood caused by meteorological environment then the explanation of 
the connexion between m.alaria and haemoglobiiiuric fever is uov far 
to seek. 

VIIL— An Incricase of Water in the Blood Produces 
Pseudo-Parasites. 

It cannot be said that increase of water in the blood will produce para- 
sites, but it will certainly produce those bodies which are called pseudo- 
parasites. They were at one time considered to be the cause of roalana. 
Indeed, there are many still who consider that true parasites can with 
great difficulty be distinguished from pseudo-parasites. Mauuaberg 
admitted that in a minority of cases they could not be distinguished and 
Manson says that it takes a large amount of practice to be able to discri- 
minate between parasites and vacuoles in the red corpuscles in fresh films. 
Indeed, there are even still a few who maintain that they are indistinguish- 
able for the simple reason that they consider the parasites to be merely 
products of haemolysis* such as may be found within the portal circulation 
in health in any climate and in the peripheral circulation of those who 
suffer from malarial fevers. However this may be, it seems certain that 
increase of water in the blood will produce pseudo-parasites within it. 
Ehrlich tells us that poikilocytes are the products of a fragmentation of red 
blood corpuscles which can be produced experitneiitally by heating. They 
exhibit movement and were regarded by Klebs as aiiKebs and similar 
oi^anisms. Now increase of water in the blood and increased metabolism 
(heat production) caused thereby are the two very agents which we know, 
from experiment, give rise to the appearance of these bodies in the blood. 
The changes produced in corpuscles by these agents, as described by physie- 
logists, 1 give below and in a parallel column for convenient reference 
some of the more usual appearances of malarial parasites as described by 
Laveran and others. ^ 

Physiologists tell us > Experts tell us 

1. If water be added to normal blood 1. The red corpuscles attacked by the 

the red corpuscles lose their discoid parasites are usually the larger ones, 

form, become spherical, swollen, and They lose their discoid form, become 

dropsical, the hemoglobin is washed spherical, swollen, and dropsical, 

out of them, and ultimately they they lose their colour and hnmog- 

disintegrate and disappear. * lobin and ultimately are destroyed. 

2. If blood be heated vacuoles are pro- 2. Malarial parasites appear in the first 

dttced in the red corpuscles which instance on or in the blood corpus- 

ap{>ear as little, clear, colourless, ^ cles as little clear colourless shining 

shining spots that assume spherical, spots of various forms, spherical, 

annular, or other form. They chp-iige annular, or other.* They change their 

their form, they increase in size, till form, they increase in size until they 

they occupy half, tWo-thirds, or the occupy most or the whole of a cor- 

whole of a oorpuscle. They exhibit puscle. They exhibit amoeboid move- 
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apparent amceboid movement from ment and throw o^t flagella. Tharp 
contrabtions in the surrounding may be one or more parasites in each 

hmmoglobin, and they throw out corpuscle, 

little beaded prolongations which 
wave to and fro. There may be one 
• or more vacuoles in a corpuscle. 

fl. If blood be heated the white corpus- 
cles, which may or may not contain 
pigment, exhibit ammboid movement 
and Brownian movement of the con- 
tained pigment Quinine paralyses 
Che movements of the white corpus- 
cles and reduces their number. 

4 . The result of addition of water to 4. The result of invasion of blood by 
blood and exposure to increase of the parasites is wholesale destruQ- 
temperature is wholesale destruction tion of red corpuscles and increase 
of red corpuscles and production of of pigment free and inclosed in 

pigment free and inclosed in spheri- spheres, crescents, ho. 

cal or varfbus shaped bodies. 

From the above it can be seen how increase of water in the blood will 
produce bodies closely resembling »paraaites— in fact, pseudo-paraaitea, 
The crescent-shaped bodies have been the subjects of much contrpveray\ 
Boas, if I remember rightly, attributes their transformation and flagellsf 
tion to abstraction of water from the serum and says that this is tha 
influence to which they are exposed in the stomach of the mosquito. This 
opinion he formed as the result of many beautiful experiments. Mar»hall| 
on the contrary, after many similar experiments arrived at the conclusion) 
that the traosformatiou and flagellation of the crescent-shaped bodies are 
due to the addition of water to the serum and says that this is the influence 
to which they are exposed within the stomach of the mosquito. Although 
they differ, then, as to whether it is reduction or increase they agree that 
the transformation is due to some variation in the quantity ^of water in the. 
blood such as I have shown to be the result of exposure to a certain 
definite environment. 

Increase of water in the blood, then, caused by environmeut produces 
bodies in the blood which the best experts admit closely resemble parasites 
and which none but experts are capable of distinguishing from them. 

When critical elimination of water (sweat) reduces the amount of water 
in the blood to normal the pseudo-parasites will disappear, or perhaps it 
would be more correct to say that the corpuscles which have not been 
destroyed will resume their normal appearance gradually. This production 
of pseudo-parasites during each paroxysm of an intermittent fever *and 
disappearance during the apyretic inter^l would of course render morp 
difficult the differentiation of parasitic from non-parasitic ague except , by 
experts. The establisliment of the theory that th<9re is au iptermittent 
fever due to enviroumeut would, however, relieve Laveren's supporters 


3. The large# spherical pigmented para- 
sites exhibit active amcBboid move- 
ments and their contained pigment 
exhibits active swarming movement. 
Quinine kilb the parasites and re- 
moves them Arom the blood. 
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Mita tb« dtffieully of 6jitpUilttiog bow tllMir eMB in Whloh tiO paMftItal eto 
W dliioOtdlNSd in tbo blood can poiaibly be oaosod by {larasitel MofOOveri 
the presence of pseudo-parasites in the blood of such cases would enable 
ns to understand the assertion of those who maintained that the bodies 
they found in malarial blood were not parasites at all but simply altered 
blood corpuscles. Manson says that the staining process for diagnosing 
mhlaaia is not to bo dsponded on unless oafriod out by those with gtnat 

J jL— IttoiuiASiB 01* IN m fitoon wtht f^tiontrou 

£nLaROSM£KT Of TBU 

As we have seen, increase of water in the blood increases hwmolysts or 
the destmction of r^ blood corpuscles. 6ut the taking up and disposal 
of the fragments of disintegrating red blood corpuscles is the normal tunc* 
libn ctf the Spleen. Hence when tuci^ease of wateir in the blood produces 
indi^ased destruolion of these corpuscles increased functional activity of tbe 
Otgah and therefore increase of its size or bulk foUowa Moreover, the 
increase of Water by increasing tbe volume of the blood will of itself also 
directly tend to enlarge the spleen. 

When critical elimination of water (sweat) occurs there is, of course, 
diminished voluibe of the blood, diminished destruction of red blood 
ebIpUsdes, and consequently diminished functional activity aud size of thi 
organ which is normally called on to dispose of the disintegrated corpusdea 
Hence in the apyretic intervals the spleen resumes normal sire. But II 
this intermittent increase of water in the blood is frequently repeated tbe 
organ will become permanently enlarged, for it is known that transitory but 
repeated hypeiwmia of any organ leads to a permanent enlargement of the 
organ, such as is found in ague cake, in those suffering from chronic 
malaria. 

Now this view that the enlargement of the spleen is in some cases iA 
tetermitleut fever at all events due to the intermittent eicess of water 
psbduced by meteorological environment receives some support from a 
consideration of the periodical change in rise of the organ that takes place 
m health. In health it is known that the Spleen enlarges to some eltent 
alter every meal, reaching its maximum after some hours and then retur- 
king to* its normal size. When food is taken into the stomaoh the first 
portion of tl to be absorbed is its water, which enters the blood directly 
through the gastric vessels. This addition oi water, of oonme, increases 
the volume of Uood^ and also destruction of blood corpitscles thus leading 
IS dosoribed above, to the enlargement of the oxgan. This rapid absorptioa 
CC WaM Of the Ibod by disintegrating and so getting rid of the old and 
aceleia blcod eorpusclee prepares the bleed for the pouring into it aoms 
hmt‘n later bt the other constituents of the food via tbe longer route of the 
intsAinal lactcals and thotacio tiuet. 

AffUtiher point which supports ihia view of the cause of ettlargement ol 
the spMn is that whatever other medicines, Ac., we may also employ, a 
free use of hydrogogue purgatives Is indiqwimaUe fmr the veduetionsf 
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ike oigim to it« eiee. I« not tbie ea iodketioQ tbtiin the fivfli 

leetofiee iU enlergeeteot b duo to iporoMo of weteo io tbo Mood ? 

Tke splaeo ie enUrged lu egoe, tbeo» befsn^opa io thb dimm tkovo io 
loenMoed deetruction of red blood eorpoocleoi the dispopol pf whieb io iigii% 
iuliealthi io tho oormel fooetioo of tbe orgaoi Aud tbe ioeronoed dm? 
iruedon of corpueelco io produeed by iuoroMe of woter io tba Mopdf 

' TL^Tn MB48UIUB8 FOONP MP8V UOBFOl* Iff T90 FOB¥ilO«KlN 

AND Treatment of Ague reduce oonoideraeiiY 

THE AMOUNT Of WaTIR IN THE BOPOD. 

Prmfenti<nL^J)rtAiULge of the soii in peliidal diiiriote nodoobiedljF 
eradicates or at least considerably reduees the preTelenee of ague, Tkt 
most obvious effect of drainage is, however, that it dries the soil and there- 
fore the supenncumboot atippopbRre^ QrAinegO removes or at least 
reduces one factor (atmospheric humidity) of the environment that pro- 
duces increase of water in the blood. In welUbuilt, wellrraised hpusee tbf 
humidity of the air is leas than in the open, and those oeeopyiug siich 
houses are therefore less likely to contract the fevers to arhich J eiD refold 
ing than these who are liable to exp<wure at night ,Tb« eaeoe mey nIm bo 
said of residence in huts, tents, or even within mosquitp ourtaios. 

Treatment. —All effective treatment of ague reduces the amount of water 
in the blood. Diaphoretics, diuretics, aud purgatives certainly do sp. And 
it is to this that I attribute tlie cuimtive and, indeed, preventiyp action pf 
quinine. When ague becomes chrouip a poursp of Turkish or tfry-air 
^ths is most beneficial ; and wbat so obviously reduces the amount of 
water in the blood f Bemoval from the inflnenea pf the meteorplpgmal 
environment that produces increase of water in the blopd nsuaUy curpa 
ague. 

^ XL^Summant, 

What I have wHtten above may he shortly summanssd as folLews i L 
Cases of fever, cliuicalJy identical with malaria, occur in the blood of whieli 
parqsites could not be found after repeated search Ibefore quinine bad been 
given. 2. The meteorological environment found where suck cases OCmurj 
and indeed iu all malarial climates, increases the amount of water in the 
blood of those exposed to its influence by impeding eiimination throNgb 
the skin and lungs (evaporation — heat loss) and through the fcidnsjnA % 
There is known to be increase of water iu the blood of those suffsring fjrpqs 
ague (Liebermeit^r^. 4. Increase of water in the blood foerouses metiliHl- 
ham— i.e., beat prodnetion-^end produces a rise of body tempefptpj^ 
(Payne). 6. As environment thus causes dimimehed heat low frpm the 
body and increased heat production within the body it is plain thst ft 
causes pyrexia. 6. This pyrexia must be of intermittent variety .SS tbs en- 
vironment whieh ptu^nces it is of intermittent intensity— Ls., nndsigusn 
diurnal variation. 7 . Elimination of swater f fbm the blo(^ ( sweat) in ague 
rsducBS the tepqMCAtaro to normal. 8. Increase of wpter io tbe blood 
peodnees poikilosytosie, pseudo^parasites, liberation of hfeipogjlobini extep- 
sive destruction of red blood corpuscles, and melaiLWiuia. 9. An eatrsme 
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degree ol tltose changes obvionsly leads to hmnoglobiDtiria. 10. Increase 
of water in the blood produces enlargement of the spleen. 11. Bemoval 
from the environment that produces increase of water in the blood nenally 
cures ague. 12. All treatment of ague which is efElcacious reduces the 
amount of water in the blood. 13. From these facts 1 think it is not un* 
reasonable to conclude < that those cases of ague or intermittent fever in 
which no parasites can be found are demonstrably due to the environment 
vnder which they arise. 

If my view is correct it is only one more illustration of the troth of the 
old saying that pathology in many instances seems to be but physiology 
in distress.-— Zance^i Sept. 6, 1902. 

Jlckn0b)le%9mcnt0. 
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scattered in Allen, Bering, Farrington, &c. 

Dr. Pull AR, London : “Hearty congratulations on the appearance of the 
Dictionary, which will be an enduring monument of your industry and thorough 
mastery of the complex requirements of such work. It is a fine thing to hare 
done, aud every one who uses the book wi thank yon, for it is a mine of 
knowledge ” 

, The North Amencan Journal of Hommopathy says : No other work extant 
can begin to compare with it in its completeness of presentation and wisehr 
planned arrangement. I'he title of dictionary is well chosen, as one may find aU 
the remedies of which definite use has been recorded in homoeopathic literature. 
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remedy, .a ^orldiig seheina oo^tainujig oKeam of its pathogenesis, ip case 
it nas oeen proved. Wo can confidentiy pronounce it to be a safe and reliable 
work for the sUdeiit and the practitioner. 

The /^totetiery^ not only a work of refeleiioe bat .for ^daily^ otiioyif and no 
practitioner shoula be without it. 
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THE PRESENT STATUS OP HOM(EOPATHY.* 

Being the Presidential Address delivered before the Fifty-Eighth 
Annual Session of the American Institute of Homoeo- 
pathy, Cleveland, O., June 17, 1902. 

By James C. Wood, M.D. 

The American Institute of Homoeopathy convenes to-nig'ht, 
June 17, 1902, under very different conditions from those which 
confionted it fifty-seven years at the first meeting. Then 
it was an infant in swaddling cdothes, with a membership of 
hut forty ; now it is a giant with a membership of over 
2,000. Tlien there was less than 300 homoeopathic physicians 
in the United States ; now there are over 15,000. Then there 
were no homoeopathic colleges and no hospitals ; now there are 
twenty colleges and 34<0 hospitals, dispensanes and sanatoriums 
under liorn(Bopathic control, having properties and endowments 
aggregating several millions of dollars. Then tliere were but 
• two journals devoted to the interest of homoeopathy and homoeo- 
patliic therapeutics ; now there are thirty-two. Then the litera- 
ture of homoeopathy was limited to a few books devoted to 
Materia Medica and therapeutics alone ; now tlie whole domain 
of medicine has been covered by writers who practice and teach 
the law of similars. Then for a jneinber of the so-called reg^plar 
school to consult with a iiietuher of the so-called homneopathic 
school, meant professional ostracises and disgrace; now such 
consultations are of daily occurreifce, and are openly advocated 

* This address so well defines the present status of Homoeoj^thy and 
the relations of the two schools which divide the medical world, that It 
deserves the widest publicity. We have therefore given it editorial prottii- 
nenoe to the exclusion of many other mattera. — £d., Cal, J, Med, 
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by men occupying high positions in the Americnn Medical 
Association. Then, and up to five years ago, no credit was given 
by colleges under the control of the older school for time s))ent 
ill homCBopathic colleges \ now students in honioeopathic colleges, 
and homoeopathic graduates, are placed on a par nearly in all 
colleges of the older school with students of, and graduates from, 
so-called regular institutions. In short, the world has been 
moving in matters medical as well as in matters religious and 
political, and he who ignores this fact is either purblind or a 
laggard. Persecution on the part of the dominant school was 
followed by tolerance ; tolerance has been followed by respect ; 
and respect, unless we guard carefully our vantage ground, will 
prove but the forerunner of assimilation. 

I am prompted this evening to indulge in the foregoing retros- 
pection and prognostication for the purpose of bringing the i.ssue 
which so much concerns the school homceopathic fairly and 
6quai*eiy before you. 1 cunnot belter define and emphasize the 
present attitude of the dominant school towards the homoeopathic 
than by quoting froin Dr. Reed^s presidential address last year 
before the American Medical Association. In describing the 
**New School of Medicine^^ (Dr. Reed does not mean by this 
term the homoeopathic school, but rather the new school of 
thought), he says : It acknowledges no distinctive title, it 

heralds no shiblioleth. It is a school of human tolerance, of 
personal independence, of scientific honesty. It is the slave of 
neither prejudice nor preconception, and abandons the accepted 
truth of yesterday, if it be only the demonstrated error of to-day. 
It places no premium upon personal prerogative, and extends no 
recognition to individual authority. It makes no proclamation 
of completeness, no pretension to sufficiency. It recognizes that 
truth is undergoing progressive revelation, not ending to-day, 
but continued through the ages. It yields its plaudits to achieve- 
ment, and recognizes that he is the greatest among men who 
reveals the most of truth unto men. It greets as a friend him 
who thinks, though he thinks error; for, tlunking, lie may think 
truth, and thereby add to the common fund. It heeds all things, 
examines all things, judges all things/^ 

Again Dr. Wm. Osier, of Johns Hopkins University, in the 
New York Sim, of January 27, 1901, said : *'The century has 
witnessed a revolution in the treatment of diseases and the growth 
of a new school of medicine. ... a new school of practi- 
tioners has arisen which cares ndUiing for homoeopathy, *and less 
for so-called allopathy. It seeks to study rationally and scienti- 
fically the action of drugs, o*ld^nd new.'' 

Many similar quotations could be made from the writings of 
prominent men of the dominant school, but the two distinguished 
gentlemen whom I have quoted Represent a type of thinkers of 
that school which is constantly increasing in numbers. On the 
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other band, a similar type of thinkers is ^mwin^ up in the 
hotnceopathic school ; and in many articles upon the present status 

homoeopathy, and its relations to other systems of tlierapeutios 
tliese thinkers have sliown a disposition to meet their old time 
antagonists more than halt way. lir view to these facts I am 
prompted to-ni^lit to propound the following^ questions,, aud to- 
answer tliem to the best of my jjihilit}^ r — 

1. What influence has homoeopathy had, if any, upon the 
medical thought and ]>ractice of to-day as represented by the 
dominant school of medicine? 

2. Has homoeopathy fulfilled its mission, and should we now 
permit ourselves to become a. part of the dominant school of 
medicine ? 

55. W"hat evidence can we put forth going to show that the 
law of similars, upon wliich tiie homoeopathic school is' based, is 
a law of nature and a law of cure worthy of l>eing elaborated and 
studied by all who have at heart the best interests of humanity? 

• 4. have been tlie chief obstacles to the growth of 

homoeopathy, and to its acceptance by tlie dominant school of 
medicine ? 

6. Is homoeopathy losing in numbers, prestige, and populari- 
ty, as claimed by certain writers of the dominant school ? 

6, What should be our attitude toward that school and to*- 
ward innovations in medicine ? 

These, I submit, are vital questions, and should be met fear- 
lessly and without equivocation. As true scientists and sincere 
humanitarians, we should be willing to cast aside theories which 
time and experience have proved untenable, and supplant them 
*by others whicli seem more reasonable and seem also better to 
conform to modern thought and attested facts. I shall, therefore, 
undertake to answer tliem in the spirit of one who cares for 
iSchools of medicine as such, the ho in idiopathic not excepted, only 
so far as he believes that the art of healing can best be subserved 
by maintaining, for the ])resent at least, distinct organization. 

I begin then by asking : ‘‘ Wliat influence, if any, hashomceo- 
pathy had upon the medical thought and practice of to-day as 
represented by the dominant school of medicine 

I quote a few extracts from Holmes^ Pnndpia Medicinety 
which was a standard work in medicine one hundred years ago, 
when Hahnemann began his studies. For inflammatory fevers, 
venesection is advised until the pulse returns to its proper 
strength.” For ophthalmia, bleeding, especially front the 
jugular veins ; •cupping on the nape of the neck; leeches to the 
temples and below the eyes, frequently repeated ; blisters applied 
to tiie neck, behind the Gal’s, on the head aad temples ; setons 
and issues in obstinate cases.” For pneumonia, 'Oarge and 
re{>eated blood-letiing ; when the strength does not admit of 
further venesection, cupping * should be performed betwixt the 
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shoulders; clysters, blisters, lar^e doses of tartar emetic,. etc/' 
For toothache, venesection, mercurial purgatives, sudorifics, 
emetics, scarifying the gums, leeclies totlie gums, blisters behind 
the ears, etc." 

This much merely to show that down to the time of Hahne- 
mann 2,400 years of empiricism had done little to dignify medi- 
cine as a science, or even to elevate it to the standard of an art. 
For hnndreds, nay, tliousands of years talented men had been 
engaged in the cultivation of the profession of physic. They 
toiled amidst discouragements and dangers, and exercised a 
philanthropy and a devotedness (or whii?h our meed of praise is 
offered with an ungrudging hand. But the inference that such 
efforts did more than blaze the way for that which was to follow, 
cannot be admitted. 

In 1813 Pinel, one of the most celebrated of continental 
writers, said of the therapeutics of his day : “ The Materia 
Medica has been nothing but a confused heap of incongruous 
substances, possessing, for the most part, a doul)tful efficacy, airtl 
nothing, perhaps, is more just than the reproach wliich has l)een 
attached to it, tliat it presents only asliapeles.s assemblage of 
incoherent ideas and of puerile, or, at least, of illusory observa* 
tions." 

Fifty years later Dr. Paris, the President of the Royal College 
of Physicians, wrote ; The revolutions and vicissitudes which 
remedies have undergone, in medical, as well as ])i>pular o])inion, 
from the ignorance of some ages, the learning of others, afford 
ail ample subject for philosopliical reflection." And," he says, 
passing to modern times, we should not be surprised at the very 
imperfect state of the Materia Mcdica as far as it depends upoii 
what is commonty called experience. Ray attempted to enumer- 
ate the virtues of plants from experience, and the system serves 
only to commemorate his failures ; Vogel likewise professed to 
assign to subsUnces those powers which had been learned from 
accumulated experience; and he speaks of roasted toad as a speei* 
fic for the pains of gout, and asserts that a person may secure 
himself for a whole year from angina by eating a roasted swallow." 

Polypharmacy was carried to such an extent that some of the 
most popular prescriptions, during the seventeenth and eighteenth 
centuries, contained from fifty to one hundred ingredients. 

It was Hahnemann who first brought order out of cliaos and 
placed therapeutics on a scientific basis. He it was who advocat- 
ed the systematic proving of drn]^s upon the healthy, the single 
remedy, and the minimum curative dose. As is •well known, he 
also enunciated the law of similars as expressed in the formula, 
iimilia smilibusementur. While the law of similars was sug- 
gested by writers l>efore tlie Christian era, and later had been 
revised by Boulduc, Thotiry, Von Storck, and especially by Stahl ; 
a(&d while both Haller and Yon (Storck emphasized the import- 
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ance of first tryincj npon tlie Imman body the reined}' iintnixed 
with any foreign substance, no one of these men had actually 
made such provings in a systematic way. This painful path was 
first trodden by Samuel Halinemann. How greatly his pioneer 
labours have influenced the older school/ we can easily determine 
by examining their literature. Their Materia Medica are now 
filTed with the provings of drugs upon the well. Their pages 
contain innumerable illustrations of the application of the law of 
similars; and the advantage of administering remedies separately 
‘Mn order (in the language of one of the most recent writei's) to 
more accurately observe their effects, as well as to discontinue, 
or change the dose of, any one which may be necessary is 
pointed out by all. Tlieir improved and more refined pharinaco*- 
logy was made imperative by hoiiioe>>pat.hy. 

Much muie might be said going to show the influence which 
Hahnemann and liis teachings have had upon modern medical 
thougiit ; but, inasmuch as the facts which 1 have put forth ar« 
aUested by men like Fletcher, Mott, Forbes, Liston, Trousseau, 
and Bristowe of the older school, it seems ne(*essarv to adduce no 
further evidence under this head. Let me say, however, before 
passing to my next topic, that# 1 ans not so foolish as to assert 
that without Hahnemann and his followers, medicine would have 
remained where it was when Hahnemann enunciated his great 
law of cure. On the contrary, I am inclined to believe that if 
the law of similars had been presented by one less dogmatic than 
Halmemanu, and had not been so obscured by mysticism and 
unthinkable hypotlieses, it would long ago have become the 
wor.king rule oi all schools of medicine in the application of drugs 
fo disease. 

My second question follows the first in logical sequence : Has 
homoeopathy fulfilled its mission, and should we now permit 
ourselves to become a part of the dominant school of medicine?'' 

The spirit of the times is encouraging amalgamation and co- 
operation in competing corporate, business and philanthropic 
enterprises, and why should not the great schools of medicine 
bring themselves into harmony with this spirit ? Even theology 
which has ever been weighted down by bigotry and dogmas, is 
learning the great lesson that truth is the prerogative of no 
denomination and no sect. Tlie modern theologian believes with 
the great Swiss reformer, Zwiiigli, that the Father of Truths 
spoke truths to Plato, to Socrates, to Buddha, to Mohammed, 
and to Confucius, as well as to the Founder of Christianity. * In 
this spirit there 4vas held ten years ago during a National 
position the World's Congress of ifeligions." Upon the same 
platform sat side by side Jew and Gentile. Catholic and Protes- 
tant, Mohammedan and Buddhist, Trinitarian and Unitarian^ 
Dogmatist and Free Thinker, Materialist and TransoeudentalUt. 
A survey of theological history* duriqg the last years of tbs 
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centiir}' just cloKfd reveals a spirit of reli^^ious tolerance which* 
should briiiiir the blush of shaiue to the cheek of him who is the 
disciple of Hippocrates. 

Nevertlieless, one who sincerely believes that be is advocating^ 
m principle and a truth wliich is destined^ when it is fully elabo*- 
rated and universally accepted^ to beneht mankind beyond all 
human computation^ would be a moral coward to salve his con* 
science for the sake of peace and harmony^ or for position. 
When a great and powerful body, such as is the dominant school 
of medicine, which has antagonized us for years, which never 
granted us concessions that were not forced, which bitterly 
opposed our admittance into slate and governmental institutions,, 
suddenly changes front, tears down its high walls of intolerance 
and excliisivism, and receives with open arms him who thinks, 
though he thinks error, for, thinking, he may think truth and 
thereby add to the common fund,^^ it behoves ns as custodians 
of that great pi*inci])le and that great truth to question the 
motive, and act with. deli))eratioti. « 

I impugn neither the honesty nor the good intentions of men 
like Reed and Osier, 'fhey have become thoroughly imbued 
with the idea that homa^opivthy, •possessing, perhaps, a modicum 
of good, has now outlived its usefulness, and that the rank and 
file of the members of our school are anxious to renounce our 
name and adjure our principles for the sake of becoming an in- 
tegral part of the body medical. They recognize (Dr. Reed say a 
it in so many words) that the homceopathic profession, especially 
in co-operation with the eclectic scliool, is powerful enough to 
defeat any medical legislation, proscriptive or otherwise, which 
the dominant school may desire to inaugurate. This condition 
of affairs, says Dr. Reed, ** was brought about under the stimu- 
lus of ostracism and the fostering care of public sympathy there- 
by induced.^^ If, therefore, we will drop our distinctive nante, 
apologize for having so long remained a ''sect” in medicine, and 
promise to commit no lese mnjeste in the future, we are to be 
received into the fold of so-called regular medicine. 

I am willing to admit that the " unity of medicine ” under 
proper conditions is something devoutly to be desired. But the 
dominant school of medicine is not yet ready to accept these con- 
ditions. They involve a full recognition of homoGopathy and the 
law of similars by all colleges and societies of that scliool, so that 
homoeopathy shall be taught in sucli colleges as thoroughly and 
as ^rnestly as at the present tiVne it is taught in our horboeopatli- 
ie institutions. That time will not have arrived until homoeo- 
pathy ^hall have so perfected its peculiar system of therapeutics 
as to have gained«a large number of advocates among the writera 
and teachers wiio designate themselves as "regulars.” That 
that time will come in the future there is not the shadow of a 
4oabt^ and I sliuii farther along endeavour to show how we, os a 



Nov. 1902.] The Present StafuB of Homoeopathy, 


449 


school, ma}' hasten its advent. Meanwhile sotnd ligfht may be 
thrown upon current tendencies by citing^ the experience of a 
prominent member of an old school faculty in this city, who one 
year ago, in order to obtain the sentiment of the profession re* 
yarding the wisdom of establishing a homceopathic chair in his 
•college, sent a reply ])Ostal card to all “ regular physicians in 
tlie State of Ohio, asking their opinion on the subject. Nearly 
every man under forty years of age was in favour o^f establishing 
the chair, while almost without exception the older men opposed 
the scheme. This is valuable testimony, and shows conclusively 
that it is to the younger men we must look for unprejudieed 
thought and action. 

1 have already endeavoured to show the impress which homoeo* 
pathy has left upon the dominant school. But this impress has 
been general rather than specihc. The therapeutics of that school 
is yet in the most chaotic state. Empiricism of the rankest 
kind still characterizes its literature and its teachings, even in 
the application which it makes of hon^oeopathic remedies* 
Vaunted specilics come and go like the morning dews. To-day 
some remedy is heralded as a universal panacea for certain 
diseases and certain conditions ; to-morrow it is assigned to 
oblivion, there to remain with the thousands which have precede* 
ed it. This process has continued until the average old school 
practitioner has become a therapeutic agnostic, so far as internal 
medicine is concerned, relying rather upon mechanics, dietetiof^ 
and prophylaxis, than upon remedies to cure disease. 

This is a sweeping arraignment, but testimony in support of 
it can easily be adduced. No one will, 1 think, question the 
sfanding of Dr. James F. Goodhart, who delivered the annual 
address on medicine before the 1901 meeting of the British 
Medical Association. Dr. Goodliart asks the question, “ Why 
dd we give drugs Often,” he answers, “not because tho 
disease demands them, but because the patieut is not happy until 
he gets them; too often he is not happy then. They are some* 
times given to hide our ignorance, I tear, or to mark time while 
.wc watch and wait. They are sometimes given as a gambler on 
the ^ £xchui\g'e^ speculates in futures, an enhanced reputation 
being the windfall that it is hoped tv) secure ; and tlien we often 
give drugs as an experiment in the hope that they may do good.” 

As to drugs themselves, he says ; “ Diseases run in fashions 
and 80 do drugs. Their popularity is enormous, far in excess of 
their mefits ; and by and by th^y sink into the cold shade of 
neglect. . . f Who does not even now remember the boom 

of antipyretics. A few ol them remained to us for other purposes 
but as antipyretics, who gives them now ? , • , . They were 

rushed for more thuu they are worth, and they are now buried 
by later booms, such as animal extracts and antitoxin, and many 
of these will be buried too.” 
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These are not the sentimentB of one who has no ri^lit to speak 
ex eaikedra in the counsels of his school. Dr. Goodhart has but 
lew peers as a writer and teacher. Nor is lie a sporadic case. Tic 
but echoes tlie teaching's of men like Osler^ Tyson, and Anders of 
this country, writers who have produced works classic in all that 
pertains to the domain of causation, pathology, and diagnosis. 
One has but to pick up any modern text-book on practice belong- 
ing to the dtder school to find in almost every chapter confirma- 
tion of Dr. G6odhart^8 agnosticism so honestly expressed. 

It is indeed refreshing to turn from the agnosticism and un- 
certainty which characterize the therapeutics of that school to the 
precision and the permanency of tiie therapeutics of the homoeo- 
pathic school. The indications for hryonia in rheumatism and 
pleuritic pains were given us nearly one hundred years ago. 
Bryonia is just as useful to-day as it was then for the conditions 
oiiumernted, when the indications prevail. And so it is with 
h^indreds of other remedies based upon a law of nature immutable 
and iinohaiigeable rat.her tlian upon un hypothesis put forth to 
explain supposed facts and phenomena. 

From the standpoint, then, of a homoBopathie physician, it is 
not yet time to surrender either Our name or our distinct organi- 
zation. The law of similars, or if you please, the law of substi- 
iution, can no more be separated from the distinctive name of 
** homoeopathy than can the teachings of Martin Luther be 
aeparated from that of the Reformation. In another twenty 
years the term homoeopathic,^^ which in the past has acted like 
a red flag flaunted in the face of an angry bull, will not grate 
upon the ear of progressive and liberal men of whatever school, 
uiiy tnore than at the present time do the terms psychopathic,^'' 

neuropathic/' and hydropathic." The school which has so 
long been thrown into liysterics by the term patliy " is rapidly 
being epiit up into many. 

Wlien the single reservation, then, that we shall hold fast to 
our histoiic name and to our fundamental principle, we can meet 
the liberally inclined gentlemen of the older school more than half 
way in all matters pertaining to the public weal, whether they 
have for their object the betterment of civic government or the 
ndvAneement of medical education. There can be no ]X)6sib]e 
objection to our affiliating ourselves with their societies, provided 
that in ao doing we are not called upon to renounce either our 
name or our principles; and if they admit us to affiliation, we, 
on our part, ought to he equally magnanimous and open the doors 
of ovr aoeieties to all physjeians etun plying wHh the standard 
oduoational requirements, upon the same terms. If they advance 
methods of cure which can advantageously supplant the law of 
similars, we shall remain receptive and open to conviction. But 
we beliere we still have a mission to perform in perfecting and 
advancing ihat law, so that it will be accepted by all schools as a 
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working law in tlierapentics. IJiiHl tluit mission is performed 
we shall preserve our independence and our identity. 

A^airi, liowever pleasant may he the relationship existing 
between the two schools of medicine among the teachers^ writers, 
*and specialists of the respective schools, especially in localities 
where hoimeopathy is strong luiriierically,* this feeling does not 
prevail in communities where hoiiKcopathy is but feebly repre- 
sented. In order to speak authoritatively upon ^lis subject, I 
wrote a personal letter to representative members of this Institute 
residing in various sections of the United States and Canada,, 
asking the following questions : — 

1 . What is the relationship existing between the two profes- 
sions in your city ? 

2. Is the lioirKBopathic profession received kindly in the vari- 
ous hospi tills of your city under old school control, and upon the 
same terms as is the regular profession not connected with the 
staff of such hospitals ? Do the mem hers of the regular profession 
consult with hornoiopathic physicians, and do they treat you fair- 
ly and squarely ? 

3. Is there any discrimination made in official appointments ? 

4. Do the two professions meet harmoniously and pleasantly 
in a social way ? 

A tabulation of the answers to these questions shows that ill 
nearly all cities in which homoeopathy is strong numerically, the 
relationship existing between the two schools is reasonably cord- 
ial and pleasant; that consultations between members of the res- 
pective schools are of common ocenrreiice, and that the homoeo- 
pythie profession has access to nearly, if not quite, all the hospi- 
tals under old school control. In the city of Cleveland the utmost 
cordiality and liberality prevails between the two professions, 
aqjd many of my warmest friends are men of the older school. 
On the other hand, in sections of the country where homoeopathy 
is not fully established, the bitterest antagonism on the part of 
the dominant school still exists. Consultations are held but rare- 
ly, if ever; hornneopatliic physicians are debarred from the estab* 
lished hospitals ; the grossest discrimination is made in official 
appointments, and socially there is no intercourse. All this in 
the year of our Lord 1902, and 250 years after Win. Harvey said, 

1 claim that liberty, which I willingly yield to others, namely 
in subjects of difficulty, to put forwnm as true sueli things as 
appear to be probable until prove(| to be manifestly false.^' ^ 

In the face of these facts are we not in duty bound to stand 
by the many little coteries of men whs, in this country and in 
Euro|)6, are waging an unequal fight for the sake of principles 
which they believe to be right and just ? * 

Again, ill logical sequence, I approach question three. 

What evidence can we put forth going to show that the law 
of similars, upon which the liomoeoputhic school is based, is a law 
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of imture and a law of cure worth}^ of being elalwrated and sf udied 
bv all who have at heart the best interests <»f humimil v ? 

In answering tliis question it is necessary to form some.con- 
oeptiou of what nature is. I tiiink it can best be defined by the 
words unity" and “harmony." The science of nature is the 
study of relations by which matter and elements are bound 
together. Therefore, a new scientific fact is simply the percep- 
tion of a new. relation. A “Law of Nature," then, means a law 
which fits or matches other well-known laws with harmony and 
precision. “Thus," says Dole, “ each new element, as it is dis- 
covered, fits into a kinship of elements, where l)eforc there had 
been a gup. The unrevealed thing is not yet n truth till its rela- 
tionship is found out. As socn as the scientific eye sees with 
regard to the new flower or tree, the new (diernical element, tiic 
new planet, that this matches with all otiier things known ; as 
aooD as the astronomer finds that the hitherto sii])posc(l distur- 
bance in his calculations is in fact demanded hy the law of 
gravitation, that it heralds the pivsence of an unknown arteroid, 
the area of truth, tliat is, harmonized knowledge, is widened." 

Carrying this beautiful conception of nature to its logical con- 
clusion, we are forced to believe, even in these days of intense 
materialism, that an all-wise Creator did not create harmony so 
complete tliat “ the characteristic of everything natural is that it 
fits together with everything else " only to le^ive his children at 
the mercy of caprice and chance in contending with disease and 
aufieriiig. Must we see order in one place and chaos in another ? 

Must we," to para ])h rase again from Dole, “stand in wonder 
at one moment at the marvellous correlation of the rnachinorv 
and the tbrees of the world, and then at the next moment be 
atruck aghast at the disorderly results of the working of this 
Titanic system in the owe realm where its working concerns us " 
— ill disease, in life, and in death ? To me, a ])hysician, the 
supposed unity of nature avails but little if it merely correlates 
tin; several natural sciences into a “ poem or symphony " from 
yvfaich nothing can he omitted, and stops short of atlbriling a law 
of cure which is beneficent and reliable. 

But while it is pro])abIe that a law of healing exists in nature, 
it by no means fellows' that the law of similars is that law. In 
undertaking to prove that it is, it is unfortunate that all me- 
thods of cure must ever remain without the doni:dn of the exact 
sciences. It is impossible to repeat experiments in the biological 
sciences as in chemistry and in physics. Even in the exact 
sciences, as we call them,, which deal with fact^f, we ton(*h forces 
that we cannot understand. Herbert Sj)encer has shown that 
we cannot take uf^ any problem in physics without being quickly 
led to some metaphysical problem which we can neither solve nor 
evade. If this is true of tlie science of physics, how much more 
true is it of the science of the human organism. In disease no 
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two cilses nre alike, mu! it is impossible to make invariable deduc- 
ti(Mi8 becairse of* the disturbni;g; influences of eonstitutioiial bias^, 
race, and environ inent. 

1 iherebire know of no way of provino:^ that the law of similars 
is a*<rt?«eral fact, a j»i*in(Mple, a law of iratnre, except by clinicaF 
demonstration. Liiarned hypotheses may he hronoht forward to 
explain a fact, hut they still remain hypotheses. We may find 
it difficult or impossible to explain why a magnetized steel bar 
when it is encircled l)y a current of electricity will - move to the 
ri^rlil hand or to tlie lefi, instead of |yointint^ steadily to the north 
pole of the earth ; Imt it is a fact, nevertheless, tliat it will. It 
is impossible to explain why the ripened apple dmps to the earth 
instead of flying off into space, hut it is a fact that it does drop 
to the eartli. Jt is difficult to explain wliy oxvf'en will combine 
with tlie other elements only in the propoi-tioir of sixteen parts 
by wei<;ht ; hut it nevertheless remains a fact— a law of natui*e 
unalterable and iincoinpromisiiiir. Ami so it is with the law of 
sipiilnrs. It is hani to explain why a remedy which will produce 
certain sAunptoms when i^iven to a person i* health, wiH cause 
similar symptoms to disappear when administered rn diseiise. It 
nevertheless remains a fact, denjonstrated beyond all question in 
the clinic and at the bedside, that it will do so withifi certain 
limitations. This one fact is worth more to the ao'onized mother 
bendino' over h<»r sickebild, than all the theories set forth hy all 
the phy^icialls since the dawn of civilization. It matters little to 
that mother whether the shibboleth of houKeo])athy is expressed 
indieatively or snhjunctively, so lon<r as lier ciiild is restored to 
health. The old worhl is weary of the qnibhlino^ cn^er creeds, 
definitions, and formnlie. In any depart inent of thought it is 
the essence of truth rather than its form of expression that the 
earnest seeker most cares for. Tlieories and IryjKirtheses put 
ftrth to cx|)lain the law of similars inductively founded upon 
intiurncrable instances only obscure its almost sublime siiiipli-> 
city. 

Homoeopiithy then, a practical fact to- Ik* observed at the 
bedside. It is simple and intellii^ible ; and it stands upon ita 
comparative merits. There has never been a public trial of it 
made but tliat it has gained immeasurably by coinparhiOTi with 
the methods of treatment of the older school. Let us enumerate 
some of its most obvious claims to superiority, which have been 
emphasized hv many writers : — 

1. Honirpopatliy affords a fn-;»ctical guide in the treatmept of 
disease, while s()-called regular medicine, aS reganis therapeutics^ 
notwithstanding its marvellous strides in all other departments, 
is still in a condition of chaos and nncerlaintv. 

2. Homeopathy aims at the eradication of disease whenever 
this is ]»ossible, rather than merely to afford palliative relief. 

3. Homoeopathy economizes the vital powers by admiuister-^ 
irig the minimum curative dose. 
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4 . The homoeopathic physician first learns the properties of 
dru^ by experiinentin^ upon the healthy, rather than upon the 
sick. 

5. The hoinceopathic physician is therefore better prepared to 
treat any new form of disease whieli may present itself than is 
the so-called regular piiysieiaii, for the reason that he buses his 
treatment upon the phenomena of disease rither tluin ci))Oii its 
essence, and deals with such ]>henomena inductively rather than 
deductively. 

The fure^oino' claims are not re-eclioed at this time in the 
spirit of a narrow partisan who can see nothiiiu- «ood beyond the 
realm of his own school <»f medicine. On the contrary, I realize 
that it is becoming' more and more tlie mission of the true physi- 
cian to prevent rather tlian to cure disease. I realize, too, that 
there are many other methods and possibly other laws of cure. 
I am aware that for infinite a^es human l^ein^s have suffered and 
died under all methods of cure, and that tlie best we can do 
under the most favourable conditions is too often futile aiid value- 
less. These claims are presented for the ])nrpose of co.nparison 
rather than from a spirit of hoastfulness. If they arc siil)staii- 
tiated by facts, as I honestly believe they are, let us pass to 
question four; — 

“What have been the chief obstacles to the i^rovvth of homcBo- 
pathy and its acceptance by the dominant scIkkiI of ineJicii»e T* 

I have already intimated that the growth of honnnopathy and 
institutions homoeopathic has l>een, in many sections of this 
country at least, far from unsatisfactory. Now, if the law of 
similars is the best and most universally applicable of all the 
laws or methods of cure yet. enunciated or evolved, as we claim; 
should it not lon»* a^jo have been accej)lcd by proirressive and 
scientifically inclined physicians of all schools? Hahnemann 
promulgated this law at a time when, as later ^xperimenU proved 
beyond all perad venture, the treatment in vogue was doing infi- 
nitely more harm than good. Hahnemann himself was a }»liysi- 
ciaii of acknowledged ahilit}^, culture, and scientific attainment. 
He had more than a national reputation as a chemist and a 
sciiolar. He was a recognized member in good standing of the 
so-called regular profession. He published his first observations 
and experiments in a well-known and recognized jonrnul of his 
school — Hufeland’s; and the law wdiich he eiinnciatevl was des- 
tined to revolutionize the practice of medicine and ])harmacy. 
Yet it remaius.a fact that the law of similars is still unacpeptahle 
to a great majority of medical practitioners llironghont the world. 
It is our duty, as ciistodiai^s of this great lavv, fearlessly to 
analyze the reasons wliy this is so. Such an analysis will show 
that the great ohsbtcles to the acceptance of homceo)>athy have 
been two in nninl>er. They are, first, the dogmatic and ultra- 
con^rvative spirit of scientists in general ; second, the counter- 
dogmatism of Hahnemann himself and of certain of his followers. 
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In npproacliinp the discuRsion I slnill first ren^ind you that, the 
doj^niatistn of science is and ever has heeii tlie most intense of all 
forms of dogmatism, that of relij^ion not excepted. As John 
Fiske puts it, There has j>^rown up a kind of puritanisin in ibe 
scientific temper wliich, while announcing its unalterable purpose 
to follow Truth, though she leads us to Hades, takes a kind of 
^rim satisfaction in emphasizing the pla</fe of destination.^' On 
the whole this vi"‘orous and rigfid scientific temper is comtnetid- 
able and desirable, but if the evidence of truth is not immediately 
forthcoming j if sucii evidence conflicts with loni; existiiip^ con- 
ceptions of truth, history shows that all innovations destined to 
promote the welfare and happiness of mankind have ever l)een 
contended against hy human passions and human ])i*ejudiees. 
Tlius in 1592 a celebrated anti-reli^ioiis professor of Padua hud 
so little faith in the discovery of Galileo that he declined to look 
through the ^reat astronomer's telescopes in «)rder to dis))rove 
the char^v of “ l>eresy ** which had been made by tlie ebiircli. 
Ip 17*17 (falvani, wlien lie announeed his ^-re.'it discovery, was 
dubbed the fm^s' dancin.<»*-master." 1ft 1743 Lavoisier, u 
noted French scientist, decl.ared, in disenssiiiir the possibility of 
aerolites : There are no stone^iii the sky, and therefore none 
can fall upon the earth." In 1752 Benjamin Franklin waa 
jrreeted with shouts ol lau^*hter hy the Royal Society of Great 
Britain when he declared the identity of liirh tiling with other 
electrical phenomena. And as recently as 1822 Dag-uerre came 
very near being* consigned to an asylum for affirming that he 
could fix his own shadow on magical metallic plates." Nearly 
fifty years after Harvey bad announced his great discovery to the 
world, the Paris Royal Society of Medicine gravely listened to 
nn essay which classed it among the impossibilities. Jenner's 
great discovery ot vaccination, notwithstanding that it affords ns 
security from tliat horrible and once universal plague, sraall-pox, 
is still opposed by a small minority of educated physicians. 
Hydrotherapy, while to-day the chief reliance of the older school 
in the treatment of levers, was ridiculed for years by that school. 
Electro-therapy and hypnotism were long practised by irregu- 
lars and quacks, before the regular pnifession investigated their 
worth. Afld certain men prominent in the profession are to-day 
emphasizing the inutility, if not the actual harmfulness, of anti- 
sepsis and asepsis, even though thousands u])on thousands of 
lives are annually saved by the practice inaugurated by Lister. 
Such being the atlitutle of the seienlific mind tou^ird all great 
revolutionary (^iscoveries, it is perhaps not much to be wondered 
at that the law of similars sluadd nn^ke headway but slowly. 

One would, however, naturally think ^liat the revolt of 
Descartes against the scholastic philosophy of the seventeenth 
century, and that the contributions made to science by Newton, 
us well as the discoveries of Hafvey, Black, Lavoisier, aud Copier^ 
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iiiciis wouM hav^ so prepared the way for the advent of a great 
and iiutursil law fit healing, as tr> linve made its reception cbrcKirl 
and its application universal. But it is Inird for men of any 
generation not to lie infittettced l)y the prejudices and erronj of 
their predecessors and contemporaries. 

Id tlie second ])hice no earnest stndent of tlie liistory of 
libinceopathy can. I tliihlc, fail to recognize the fact tluit inuclfof 
the opposition with whicli it has hud to contend is due to factors 
inherent in the teachings of Il.'iluiemann and a small party of 
his followers. Hahneinaiii/s dogmatism in his older days 
repelled many who otlienvise would have investigated his system. 
It was a dogmatism hegot by persecution, hy exile, l>y poverty, 
by calumny, by unreasonahle and intolerant criticism, and Hnally 
by victory and success. This man, who drank of the very dregs 
of poverty for truth^s sake, well deserves all the enconiimns that 
you and 1 who have pniHied by his sacaifices can bestow upon 
iiis memory. The very least that a grateful profe.^sion in tins 
great republic coiihl do was to insure the perpetuation of that 
memory by erecting in onr ca])ital city the most heanihrnl and 
artistic monument in that city. 1 canimt say too much for the 
genius of tins great man and physician. His name will be 
handed down to successive generations as one of the world’s 
Ifenefactors. His writings, coin])ared with tlte writings of his 
contemporaries in medicine, were far in a(lvaiK‘e of his day and 
generation — a fact which, if anything, intensified his dogmatism. 
But hypothetical explanations have led more than one great 
mind into waters too deep for safety. Facts do not tit hypo- 
theses, even though reason says tliey should. The strength of 
ahy chain of argunuMils i< no stronger than its weakest link ^ 
and thus Hahneinaun, hy the use of such terms as vital prin- 
ciple/' ^'dynamic action,^’ s|)iritnal/’ and potentization,” 
obscured the law of similars with theories bused upon hypotheses 
which, until the end of time, will remain nothing hut hypotheses. 
The law of action and vc-aclion asserted itself here as it ever has 
done. Hahnemann ])asscd from the gross materialism of his day 
to extreme infinitesimalism, which has ever retarded the recogni- 
tion which homoeopathy long ago should have received. 

Had Hahnemann possessed a personality less altnibtive and » 
genius less inspiring, it is possible that his dogmatism would not 
have so thoroughly infected some of his Ibllowers. In my mind 
tliere is little choice between the dogmatists belonging to the 
different schools of medicine ; at»the best tlft) diflereiice is only 
one of degree. Sliould I live to be an biindred years old, I shall 
never forget the impression nnade nj)on me by two sucli <logma- 
tiets, while a stndei^t of medicine in the University of Michigan, 
when its hom(eopathic department was hut a few years old. A 
professor in the department of medicine and surgery, narrow 
adll intolerant, made the assertion that “ be would rather a 
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patient suffering from intermittent fever woftld die under 20- 
^rain doses of quinine^ tlian ^et well under the tliirtieth dilution 
of natriim rnuriatieum.” When the information was carried to a 
certain instructor in the hornoBopathie department, he replied 
that he would ratiier a patient would die under a stiietly 
h9moeopathic remedy than get well under massive doses of 
quinine.” Four hundred years before these men would have 
attained to liigh rank in the Inquisitorship of Torquemada. 

Men' of this stripe are yet to be found in all schools of niedi- 
oine, bnt I am glad to say that they are growing fewer in 
number each year. It is useless to meet them by bland, un- 
modified denial, siii(;e, as De Quiii(;y says, all errors arise in 
some narrow, partial, or angular view of truth.” They do not 
seem to realize tluit the problems of medicine will never be solved 
once for all, but that each generation has to make its own solu- 
tion. Tliose in the homoiopathic school are, as anile, honest and 
sincere in their convictions, which makes them all the more un- 
reasonable. I have no desire to restrict them in freedom of 
thought or liberty of action. They should, however, be willing to 
grant equal privileges to all others. The term mongrel,” when 
one sees fit to advocate ineasiii^s other than hornceopathicj no 
longer has a place in the literature of any modern school of 
thought. The holier than thou ” assumption belongs to the 
dark ages rather than to the twentieth century. Critioism of 
the Organon should not be confronted by traditional views and 
dogmatic statements which decline investigation and revision. 
Habhemann^s teachings should be accepted for what they are 
worth to-day, not what they were worth one hundred years ago. 
^ew discoveries and innovations in medicine and prophylaxis 
should be duly investigated and rot contended against, ns though 
truth were better subserved by jealously ignoring all without tiie 
}^ale of the law of similars. If that law cannot withstand the 
searchlight of twentieth century methods, it were better a thou- 
sand times over to let it go to the wall than to lose one single 
life by clinging 1o an exploded dogma. If you think that I am 
j)iitting the case too strongly, let mo ask you to cany the appli- 
cation to tlje hedside of your own household ! 

Personally, I have no fear of sneh investigations and such com- 
parisons. If hoin(eo])athy is wliat we claim for it, investigation 
and comparison will but aid ns as a school. If it lose by com- 
parison, we should be. the first to express our gratitude for hotter 
methods. "There is,” siys iTinerson, " a statement of religion 
possible that makes all sceptieisrn ybsnrd.” There is, in my 
opinion, a statement of homceopathy possible which will purge it 
of its superfluities, and make it accejitable to i!ll thoiigbtfnl and 
intelligent physicians. This cannot be made in a day. Further, 
it must be done by the hoqioeopathic profession itself. New 
provings along the lines followed this year by one of our special 
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societal iitilizidgf, as was tlone, the microscope, the test-tube, 
And all modern methods of diagnosis, are hnperalive. We should 
worl^ for a large endowment to accomplish this end. There is 
here an opporti^iity for some of our philanthropic rich to do a 
wm*ld of good for suffering humanity — a fact which we should 
keep constantly before the public. 

" Is homoeopathy losing in numWs, prestige, and popularity, 
4M claimed by certain writers of the dominant school of 
medietne V* 

It must be admitted that, since the dominant school has 
•changed its attitude toward what it pleased to term the secta- 
rian schools, a considerable number from the homoeopathic 
ranks have taken degrees from so-called regular colleges. Down 
to five years ago, with two or three exceptions, converts from 
liotiiseopathy to the duminaiit school were almost unlieard of, 
whereas converts from that school to homoeopathy were many. 
The new order of things was therefore proclaimed far and near as 
oenclosive evidence that homoeepathy was dying, if not dead. In 
Older to controvert this statement, I wrote to all of the horaoeo- 
patbic colleges in this country asking for the number of graduates 
and stadents of regular colleges who have, during the last five 
years, received degrees from hoinceopathic colleges. 1 find that 
during this period 284 men and women, coming from the ranks 
of regular colleges and schools, received degrees from eighteen 
booiCBepathic colleges in the United States, with two colleges to 
hear from. During the same period of time there has been a 
total of 1,908 degrees conferred by the same colleges. Let the 
gentlemen of the older school, who annually “ bury bomoeo- 
pathy, ponder over these figures. We have so often been killed 
and Imried ” by our enemies that the process is becoming 
rather agreeable than otherwise. We icvive with alacrity, and 
coutifiue to press the electric buttons which open the doors of the 
wealthy and the cultured throughout the land. I ask in all earn- 
estness if it were possible for any advocate, no matter how inge- 
Dtons and plausible, to inaugurate a system of medicine which 
could survive one hundred years of criticism and persecution, be- 
coming, as it has, a great power in this free land of oiirs, were it 
not founded upon a great truth rather than upon a mere hypo- 
tliesis? In spite of the most unjust legislative restrictions which 
|irevail in nearly all foragn countries, homoeopathy hits established 
Itself in every civilized community on the face of the globe. 
Homceopathy is neither dead nor^dying, but, oh the contrary, is 
dailv gaining in prestige and popularity. 

l^iiially, What should oe our attitude toward the dominant 
school of medicine kt\d toward innovation in medicine V* 

III , answering this question it is first necessary to define the 
le^itimato sphere of homoeopathy i^nd its limitations. 1 discussed 
tins phase of the subject in an address which I had the honour of 



Nov. 1902.] The Presen^f Statue of Uommpathy. 460 

\ 

delivering before this bod}’^ throe years a^o, and fis Dr^ Dake sc^ 
ooncUely expressed niy views I quoted from hinkas follows :r 7 
1. The homoeopHthic law relates to no agents intended to 
affect the organism chetnically. 

^2. '' It relates to none sipplied for mechanical effect 8iiQ|)ly^ 

«i. It relates to none required for the development or anp- 
pprt of the organism when in health ; and 
. 4. It relates to none employed directly, to remoye or des- 
troy parasites which infest or prey upon the liuman body/^ 

To this series of propositions I would add : — 

, 1. It relates to none which acts in a purely eliminative w^y 
to rid the system of poisons and ptomaines. 

2. It relates to none which acts in a purely pfaysiologicsl 
way, as a food ; and 

A. It relates to none which acta in a purely stimulative way. 

1 believe that an explanation such ns the foregoing, fairly and 
squarely expressed, will disarm criticism and extend the useful- 
ness of homneopathy. It places our school upon a broad and 
liberal /oundation, which will appeal strongly to all earnest stu- 
dents of medicine. It will limit the law ot similars to its legiti- 
mate sphere of action — the curing of diseases winch are carbide 
by the principle of substitutioa, and leave its advocates free to 
utilize all methods of cure or relief which will best subserve tlbw 
interests of the patient. There are, to be sure, men who wiU 
claim that the homcepathic remedy is all sufficient for all cendir 
tions. If these gentlemen have become so proficient as to require 
nathing without the domain of the law of similars in copteuchug 
with disease and suffering, they are to be congratulated;^ there 
are comparatively few of us who possess the knowledge to do so. 
* Personally, I believe it the duty of the physician, first to pre- 
vent disease, if possible ; secondly, to cure disease which im 
cannot prevent by the safest, surest, and easiest method at his 
*command; and, thirdly, to bring comfort and relief to the 
incurable by those means which are most available and most 
satisfactory, whether homceopathic or otherwise. This epurap 
leaves a wide scope for tlie application of tlie homoBopatbic^ law, 
while it breadens our conception of the healing art. .are 

physioiang first, and hom<Bopathists secondly. 

Watts once said : The mind wiiich is searching.' for trnj^i 
ought to remain in a state of suspense, until superior eyidfooe 
on one side or the other inclines the balance of the judgment and 
determines tlie probability and certeinty to the one side," , , 
Unfortunately all truth cannot be put into tlie forms cfii 
mathematical proposition, and who would master any toutli 
must learu what a jealous mistress be must serve." 

How much more inspiring would have tbeen the hjatovy. pf 
medicine had these trite sayings been kept in .lujLud.liy/ tji.e 
who bave gone before. How much hoQ<;^ral/le 

• * c 
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histbty of the futilte become if we now heed them, and piir{^ the 
proTefiBioii of its dogmatism, bigotry, and intoleranoe. Scientific 
inductive tesearoh," says Tyndnll, requires patient industiy, 
and humble and conscientious acceptance of what nature reveals. 
The fii^t condition of success is an honest receptivity mid a 
willingness to abandon all pi^conceived notions, however cher- 
ished, if they be found to contradict the trutli.^^ 

The medicine of to-day is hut the consummation of the medi- 
cine of the past ages, and infinitely -more is expected of us than 
of onr forefathers. Much more is being accompli^lied than for- 
inm^ly without the use of drugs. Prophylaxis is no longer what 
the Platonic Atlantis was to the Greeks — a mythical land of un« 
fulfilled promises. The wonderful conquests of surgery are the 
marvel of the age. The germ theory of disease has revolutionised 
the practice of both medicine and surgery. Pathology is rapidly 
finding its place among the exact sciences. Microscopy, hsema- 
tology, and skiagraphy have added much to the certainty of 
diagnosis. Notwithstanding these wonderful strides, our frequent 
fkilures at the bedside ^cught to make us modest and thankful for 
any new method or system of cure which promises to lienefit 
mankind. We are as yet able, in our efforts to comprehend that 
which pertains to the essence of life, and the dissolution of human 
beings, which we call death, to penetrate little beyond struetnral 
appearance and functional phenomena. We can classify neither 
an idea nor an ambition, and much patient research remains yet 
to be made in the field of psychology. We are still groping our 
way in darkness in dealing with the great primeval and ultiinate 
facts— ^the beginning and end of life. Haeckel and others have 
undertaken to solve the problem from the standpoint of material- . 
ism, but have dismally failed in their efforts to do so. In view 
of these limitations, can we afford to be narrow and dogmatic in 
oar efforts to conserve life and assuage suffering ? 

The medicine of to-day needs, more than all else, men like 
Lymati Abbott, Phillips Brooks, and Archbishop dreland to 
libsiuliae it. No sincere and educated pliysician belonging to 
any sdhobl should be ostracized because of his particular belief in 
therapsaties. ^fhe one standard should be that of knowledge, 
charaeter, and professional conduct. The real sectarians in either 
religion or the aeieiices are the intolerant and the bigoted. 

I believe with Richard Henry Savage that, there is no man, 
no sect) no single school, which can in these broadening days of 
intelligence tie down the human hearts of the twentieth century 
to a ny bounden or grovelling belief.'^ 

We hove a debt," says J^merson, " to every great heart ; to 
every fine genius ; to those who have put life and fortune on tlie 
eai^ of an act of Justice ; to those who have added new sciences ; 
t6 tboee who have refined life by elegant pursuits." That debt 
wna formally aoknowledged by tiiie Institute when, in ISWi it 
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xuioptnd the following dofioittoii of a homoeopitthie :r 

A homoeopathic phyeiciMii is oue w’lio adds to his kaowle^o 
of medicine a special knowledge of homcBopatbio tberapeaitios* 
AIT that pertains to the ^reat field of ntedical kariiing; is bis, by 
tradition, by inheritance, by ri^lit.^' 

EDITOR’S NOTES,' 

Sir William Main 

We are soriy to learn that failing health has coini>elled Sir William 
Muir to resign the Principalship of the University of Edinburgh 
urhich ap[)OLntment he held fav 17 years. He was Lientenant Gover- 
nor of the N. W. Provinces annd Financial Member of Tioeroy’s 
Council. He was the first to urge the necessity of establishiz^ % 
Medical Collie at Allaliabad. 

Dr. Oupninijrhaxa on Right-handedness and Left-hrainednesi* 

The last Huxley memorial lectuio of the Anthropological Institute 
of Great Biitain and Ireland was on Righthandeduess and Leftbrain^- 
edness. It was delivered by Dr. D. J. Cunningham, F.R.S., Pro&s* 
sor of Anatomy in Trinity College, Dublin. The lectui-er pointed out 
that tills characteristic was one of vast antiquity, and went to show, 
that iff had been attained in the ordinary course of the evolution of 
man by natural selection. This condition, transmitted as it is from 
one individual to another, did not, he continued, reside in the right 
upper limb itself, or in the vessel which conveyed blood to it, but was 
due to a transmitted functional pre-eminence of the left brain. This 
pre-eminence was not a haphazard acquisition picked up during the 
life of the individual, but through evolution it had become the cause 
of righthandedness. The supeiiority of the left cerebral bemi^here. 
rested upon some structural foundation transmitted from parent to 
offspring, and^the exceptional cases of rightbrainedness and lefthanded* 
ness were due to the transfei-ence of this structural peculiarity from 
the left to the right side, or more probably to a transposition of the 
two cerebral hemispheres in the same way that tranq^sition either 
partial or .complete of the thoracic qpd abdominal viscera scunetivieB 
occurred. The lecturer received the Huxley Memorial Medal for hi# 
very interesting paper. — Brit. Med. Jou$H.f 25tb Oct., 1902. 

• 

laoreaM of Intompenuico among Woman in Inglami, 

AaoBg the mimy Mtoiitl ohangq, which the niaetceiith oautttty 
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vitaewed few have been mem remarkable than the progreEbite ea- 
lil^teiiiiient; of public opinion on the subject of intemperance.' A 
Btaggpiiag, inebriate is no longer said by admiring onlookers to be 
**ae drank as a loi'd,'’ and such convivial sentiments as **For to-night 
we’ll merry be, to-moiTo^w we’ll be sober,'’ are nowadays seldom meant 
to be taken literally. What would the literary reviews now say of 
a poet boasting himself to be inspired by a Muse who — 

** Round tbe bowl would dip and fly 
Like a swallow round a I^ake.*' 

The vice, however, still flourishes on a vast scale though with a less 
degree of public encouragement and with less manifestation of noisy 
i^velry than in the days of our forefathers, and medical men in all 
bi^anches of practice are seldom without patients whose health has 
duifered from this cause. Temperance reformers have long been aware 
tliat the practice of seci'et drinking shows no falling off and is, if any- 
thing, rather on the in^^rease, es|)ecial]y among women. Melancholy 
evidence to this effect was given at a conference of the Women’s 
TTnioti cT the Church of England Temperance Society held at the 
Church House, Westminster, on itov. 6th, under the presidency of 
Hrfl. Creighton, widow of the late Bishop of London. Sir Thomas 
Barlow, dealing with the medical side of the question, said that female 
intemperance was apt to take the form of seci*et drinking and that 
the chief causes which led to it were lack of occupation, sorrow, 
anxiety, and the desire to obtain temporary relief from pain. In- 
temperance had a deplorable effect on the nervous system of womqn 
and Was productive of obstinate chronic diseases. The Bishop of 
London expressed the opinion that intemperance in women was on 
file increase in both tbe up[^r and the lower classes of society. 
Factoiy girls even formed what Were called ‘‘spirit clubs,” into which 
the glrlk made small payments to accumulate until Christmas Eve 
and then to be 8i)ent in spirits, wine, and cakes. He had statistics to 
show that among the female inmates in one workhouse in tbe East 
of London nearly one half owed their downfall to drink . — Lancely 
Utoi: 16 , 1902 . 

mie of Bklt in diet and afl Medicine. 

That' common salt is a nebessai^ ingi'edient of a person’s dietary 
acknowledge^ in almost all conntries and all ages, especially 
as it serves to prodtioe good* digestion. It is occasionally used as an 
emetic, and also afPan anthelmintic, and is frequently injected into 
vdni^W^Ms of Iriflmdrriiage. Bathing in sea water eefle as"a tnild 
gcbteriH'sfiMIknt, and concentrated hot salt baths are sometmies 
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Qs^iil* for chronic rheiirifcatism and sciatica. It ka altio usefttl to 
inferior animals. Tlie health and condition of pigs are impvbveil by 
adding salt to their food ; and the same is said of horses tiiat are led 
on salted hay. Human flesh is said to contain more salt than the 
flesh of most inferior animals. Accordingly tigers which have once 
tasted human flesh, at-e very prone to kill human beings. That 
abstinence from salt tends to produce certain diseases, has alsobsen 
occasionally observed. Cases of cholera in jiatients not lutich aoenii- 
tomed to take salt are known to have been cured by the use. of 
cbminon salt simply : and Dr. William O'Mill, M.D., M.R.C.P. 
London, of Lincoln, furnishes to the British Medical Journal of 11th 
October the case of a man who had a great abhorrence of salt, and 
who is said to have abstained from it almost altogether. This aian 
says the Doctor *Micd a few years ago of cancer about the CaHy^age 
of 40.” It is a pity that the doctor does not enter fully into the 
history gf this man's case nor does he furnish^ his reasons for sttlipoa- 
ing **that the cancer of this foolish man was caused by his abstinence 
fl*om salt.” Whatev'er may be the connection l>etween salt and cancel* 
thei*e can be little doubt that abstinence from salt leads to general 
weakness, Gadeina and ansemia, a series of symptoms that were often 
seen in France before the repeal of the Siilt tax. The neoesieiy of 
common salt as food is thus ex])}ained by Bunge : Blood plaama 
contains much sodium chloride, and vegetable foods contain a laige 
amount of potassium salts. When these salts of potassium reach the 
Jblood potassium chloride, and the sodium salt of the acid, which was 
combined with the potassium are formed. Tliis and the potassium 
chloride are excreted by the kidneys, and the blood loses its sodinin 
ehloiide. To make up for this loss, sodium chloride has to be taken 
with the food. (Hale White's Materia Medica, 7th edition). It may 
be added here that the opinion of Tavel that common salt b not only 
inhibitory to bacterial growth but works directly as a baotsiicuie in 
the body has been contradicted by Baisch. 

Dr. Setisai Nagayo. 

We are indebted to the British Medical Jonmnl, NoV. 15, 1902 for 
the following account of Dr. Sensai Nagayo, the father of saxiftation 
in Ja[)an. The doctor was born in 1889 in the Hizen Provinoe of 
Japan, at Omufa, where his father was physician to the local feudal 
loi*d. At 17 he went to Osaka, where for 4 years he learnt the Dutch 
language, as well as medicine, under Koan etgata, *a W^l-kiidwn 
scholar of those days, lie then visited Nagasaki, at tfist time the 
centre of medical eduCatioii it Japan, and continued hit studlssMlMter 
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Iliitdi physician^ He was afterwai^ds appointed medical attendant 
to the Lord of Omura and held this place for several years. He next 
became Director of the Nagasaki Hospital and Medical Bch<^oL 
^hoiit this time Japan was opened to foreigners, and all Japanese 
Doetors ^ho had any knowledge of foreign languages went to Tokyo* 
Ih 1871 Dr. Nagayowas a] (pointed secretary to the Department 
of Bduoation, and was sent to Europe and America to inspect the 
systems of sanitation used there. On his retuim to Japan next year 
be Miieed the Department of Education to establish the Medical 
BnnBaUy of which he was ap{x>inted Diiector. Tn the same year he 
wsis also made a Director of the Tokyo Medical School. He then 
engaged Qorman teachers of every branch of medical science and a 
S(dm(d built for them at Tokyo. The present medical college of Tokyo 
Isspeiial University owes its origin to him. In 1875 when the 
sanitary business of the Department of Education was transferred to 
the Home Office, Dr. Nagayo was appointed Secretary of that Depart- 
ment. At his suggestion the Sanitary Bureau was instituted, and 
be was made its Director. In 1876 he was again sent to America 
to intpeet the system of sanitation which then obtained there. In 
the next year he was made a member of the senate, and also president 
oftheOentral Sanitary Board. In 1883 he founded the Private 
Hygienk Association of Japan, and worked hard for that Association 
for ibe next ten years. When the Genroin or senate was replaced 
by Idle House of Peers, Dr. Nagayo was elected a member oP that 
House, and was created a Court Councillor. Recently his health 
began to fail, but his interest in every thing connected with medicine 
and aVftgv^iy did not flag. He died some weeks ago at Tokyo at the 
age ofsix4y-four, and was buried in accordance with the Biiddhis^ 
rites in the Aoyama cemetery. The very active and distinguished 
career of this great Japanese Doctor ought to be a lesson to the 
members of our Profession in this country. 

Are Olass DripiHnff-Vessels InnocnouB 

It is well known that glass has now almost completely replaced 
metal, horn, and leather for the bottle or drinking-cup, although it is 
not so eery long ago that the leather bottle and horn drinking-cup 
irers^extant Whether this change^ could possibly have introduced 
any prejudice to the common health is an interdicting matter for 
spsoidation. It is not true, tbbugh it is commonly supposed to be so, 
gliss is unattacked or completely undissolved by water and many 
other flnids in household use. On the contrary, the indelible marks 
whbdi nUan afpear on a watter-bottlg arise from the action of the 
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water upon the glass. Pure distilled water, showing neither an aei4 
nor an 'alkaline reaction, which has been allowed to remain in a olose4 
glass bottle for some time will gradually develop an alkaline reaetien 
owing to the base of the mixed silicate of the glass dissolving in tha 
.wateV. At the same time a deposit of silida will generaUj he Ibiind 
at the bottom. This obviously shows a dissociation of conetitaenta 
and the glass yields iip its silica and its alkali to water. Wiiii aeid 
fluids the same action may be observed and it is conceivable that wiA 
acid wines kept long in bottle some considerable action npon the glaai 
may occur. Weak acid solutions cease to be acid after being kept 
in glass bottles for. some time owing to the neutralisation of the aeldi 
by the alkali of the glass, and at the same time a flooculent sad 
generally iridescent deposit is found in the bottle consisting of silica. 
This deposit is a constant source of trouble to druggists. Though 
the glass-dissolving power of most fluids in domestic use must be veiy 
small, yet considering that these fluids are continually in contact with 
glass, either in the bottle or the tumbler, theVe can be little doubt 
that traces of the constituents of glass are ingested. It has even been 
suggested that the practically universal use of glass in thin way in tha 
place of the old drinking vessels of wood or horn or of the glaai 
bottle for the leather or skin vessel has contributed a means of feilldei^ 
ing the vermiform appendix easily liable to an inflammatory proecui 
by the irritation set up by siliceous particles. This ingenioue theety 
of the ijicreased prevalence of api^endicitis being due to the unicaical 
use of glass for drinking-vessels can hardly be seriously regarded when 
it 4 b considered that silica is a fi^quent constituent of a number of 
foods. As is well known silica is the support of the wheat sitalk aa 
lime associated witli phosphates is of the human fi-ame. — Lane^i, Oct. 
18,* 1902. 

The Internal Secretion of the Testis in the Embryo aai 
in the Adult 

' Evidence seems to be accumulating that the ceveral glandc of the 
body besides their outward and apparent secretion also geueratc a 
secondary product which is absorbed into the blood and fulfils import- 
ant purposes in the economy. A communication with the above 
heading recently appeared in the Compter Rendus de 
Francaiae (No. 4, 1902, second sein^tre) by M. Gustav Loiael. M. 
Loisel has studied seven species of birds and four speoies of mpmmals. 
The sections were made from the testes of these anigials, were hai'den- 
ed for eight days in a solution of osmic acid, and were then mountfvl 
in glycerine j411y. The embryo, it was found, already displays in tho 
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fei'mioal lOpithiDUam tbe same ^secrfUcm tbi^ is present in the testis 
ef the adult This seci-etion presents itself in the form of black spbe* 
rules. eonteined in tbe body of many of the cells forming the epitlie* 
lium^ Treatment with either shows that tliey are not exclusively 
formed of fat but that they contain a basis of protoplasm. When the 
derdkipiiig ghuid is in embi*yonic condition usually regarded as 
^ they augment in number and are found particularly in 

the primordial ovules. As tlie oigan becomes differentiated intp a 
eel^^the seminiferoiia tubes present in their contents many, black 
spherules, and a maximum having been reached, a diminution in tlieir 
Aumber takes place before birth, and M. Loisel believes that their 
polo is to -raider more active the cellular metabolism of the embryo, 
and tills k, in fact, their function when the secretion at the period of 
sot appears, for then the biaok spherules ai'e formed in large nninlMrs 
fu the spen*''' tic cells. Whilst spermatcHgenesis lasts the germinal 
oells rituated at the base of the seminiferous epithelium preserve their 
character of seeretoi^y elements, they enlarge, and form the cells of 
fSavtolL In mammals these hyperti^ophied germinal cells, like the 
iOitefStitial calls, still continue to elaborate fat, but in birds, at least 
in thaspurrow^ no fet is found in the summerr On the other hand, 
saOthar fform of kiilated spherules appears in the cells of Sertoli, 
mhiehff ipsteipd turning black with hrematoxylin containing iron, 
4ut90. hhpo with potassium ferrocyanide. In the autumn in birds the 
tOitas^hePome quiescent, the morphological secretion altogether ceases, 
thaaparial epithelium of the springtime disappears, and the se*^iri> 
feitms tsihes resume the form of solid cords. The chemical eeoretfM 
jcm Aha contrary, persists in the germinal cells and though diminished 
in^quanrity resumes the power of reducing osmic acid. In conclusion 
M. Loisel is of opinion that the testis presents two distinct secretory 
functions — vis., a chemical or internal secretion which is primordial 
andp/dkohaigad into die blood and a morphological aecretion which 
is secondary and is discharged externally. By its internal secretion 
dhe teatis is a great destroyer of fat, which explains certain well-known 
iestnrHM the greater thinness of the male as compared with the 
denpini the exaggeration of tbis condition during the period of rut, 
emd dmilatteiting and inertia which follow castration. — Lancet^ Nov. 
if, 1W2. 
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Indian. 

A CASE OF DISPUTED DIAGNOSIS. 

Br Dr. Hrm Chandra Ray Craudhuri^ L.M.S. 

Bahu *8 wife, aged about 19, was ac^n by me on the 16th 
April 1901. She was then suffering from fever which had oeme on 
after a bath. The additional symptoms were pain in the body^uid 
loins. Before the attack of fever she frequently used tiooa gkemeB 
for drive here and there. I administered Aca 3x. 

Next day when I called at the expressed desire of the 
family, I saw a medical man, a retired Deputy Superintendent of 
Vaccination, writing a prescription. I thought of coming away 
at once. But the patient's relatives insisted upon my visitiiig 
the patient which I could not refuse doing without beipg rude. 
At first I hesitated to pronounce any opinion on the presor^^^^ 
but was pressed for one, and therefore consdlentiously 1 could not 
help observing that most probably the mixture and the application 
to the skin will prove deleterious. My colleague of the old 
school was of opinion that it was a case of suppressed small pox, 
whereas my view was that it was a severe type of measles. , The 
eruptions were numerous mostly confined to the face. There was no 
seed-like feeling on pressure. They were small red spots, palpable to 
the tqgiich, and coalescing with each other. The appearance presented 
by most of them was patch like, raised above the surface of the 
ytinounding skin. It was clear that these eruptions were not of 
the ordinary type of measles commonly met with. Such kind of 
eruptions had been observed by me previously. It was necessary 
tft differentiate the disease from small pox. There was not that dread- 
ful backache which is generally considered chaincteristio of the in- 
vasion stage of small pox. If they were erythematous patches which 
sometime appear before the appeai'anoe of the eruption of small pox, 
'the redness was not intense and did not disappear on pressure leaving 
a yellow staih. The a^nce of petechias which accompany erythema 
in many oases of small pox was another sign, which prevented me 
from coming to the conclusion that it was a case of small pox. The 
eruptions remained as such without any visible manifestatic^ of 
small pox eruptions afterwards. She remained in that state from 
tlie 1 7th April to* the 22ad instant. The eruptions taken as a group 
had no red base as is generally obsei'ved in the ^confluent variety of 
small pox. The granulated feel was altogether absent. These erup- 
tions appeared and gradually disappeared from the face. The rest 
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of the body wait attac^eti m atiecesiflb^ , opiniuf^qinj; f^ou tlie chest. 
On the body and on the legs they came on in a patch like form. 
Burning pain was never manifiM at any time. Two pustules, more 
like ecthyma than any other form, appeai*ed later on, ohe on the right 
thigh and another on the right hand. There Was no central depres- 
eibn in them which ooidd have roused the suspicion of small pox. 

The fever Commenced on the 15th April. On the 17th, it wia 
!n the nioming and during the evening it went up to 105'* F. 
'Oh l^t day Bell. 30 wan given. On the Idth, in the morning the 
temperature remained at 105, but in the evening declined to 104*4. 
Bince theh there was steady decline till the morning of the 22nd when 
ft was 99. On the evening of the 16th as I have said the rash 
'li^{i()Cared on the face, and gradually came down to the legs. She 
this perfectly conscious almost all the while. Slight thickness of 
hjfMsech Was observed on the 20tli April, on tlie night of which day she 
fwtber Cpoke much of her oouiplaints. 1 was satisfied on enquiry that 
they were not inoohei^nt talkings. They were rather expiessions of 
'gdnend dissatiCfiiotion with those who were nursing her. Somnolency 
of a very mild type was observed. 1 prescribed Nux Mosch fix 
oh the 2l8t April, During the night she was in the same state. 
The morning temperature on the 22nd was 99. She could be 
' toQsed by calling her once or twice in moderate tone. Having no 
benefit from Nux Mosch, I inverted to Bell 30, which had proved 
no useful in lessening the fever. On the evening of the 22pd, the 
fever suddenly rose to 102, and the report came that difficull^ 
of breathing had suddenly set in. The unhappy end was on the next 
mommg, at about 8 a.h. 

After this long lapse of time, 1 am of the same opinion as before. 
I have seen cases of suppressed small pox, one of which I had 
seen in a brother of a noted medical practitioner of the old 
' sChdol. I particularly observed the symptoms of this patient who was 
a dass-friend of mine. There was no eruption of erythema bnt thera 
Wei'S ][>etechie. The fever was vCry high till tlie fktal terminatioh.' 
The look Was rather Wild and vacant, and the face was ' swollen. The 
iluciLtiess of speech was so great that it was generally unintelligible. 
Wild tuVingS Attended the foyer. The end came on with convulsion. 

£ti the 6kne Under notice, the fovCr came down gradually 
1|io99. Whbn suddenly during the seme evening, it was 102, 
and with it the difficulty of Ueatbing appeai^L In small pox, at the 
commencement of rsuppmutiCn, the temperature rises. Hera there 
Was' fio suppuration, besides the tWo insigaifiouit ecthymatous pus- 
tules. Then how era we to aooount for. 4hc sudden rise i 1 am mdiii- 



Nov. im.] 


Cllaicai Record. 


' m 

ed to .believe that death wai due to the retrocession.pf eruptione 

to the brain, which produced the sudden onset p£ tlip ef 

breathing. I have observed retrocession of eiyeipelns paroduoing.thet 
san^e disastrons symptom. 

Was it a confluent variety of small pox f Unless the vario|ar poe- 
tulee appear at least modemtely, so aa to coalesce and forpa a 
we cannot reasonably say that a case is of the confluent type of the, 
disease. The peculiarity of the confluent type is that fever and other 
complaints never abate on the development of these eruptions. The 
face which is the seat of the confluent type, assumes a horribly 
swollen appearance. 

These eruptions vrere not of the confluent type of small pox. They 
could not be discreet or malignant. They could not be the erythema,, 
for as precursor of small pox, erythema never remain alone without 
bringing on variola. Then what these eruptions were ) The sneyit^ 
able conclusion is that they were those of rubeola of a very seyere 
type. ^ 

Foreign. 

CASES OF SCIATICA CURED BY TELLURIUM. 

By John M’Lachlak, M.D., F;S.C.S. 

Case 1. More than a year ago a yOang woman (a dif^pensiity 
patient) consulted me about sciatica of right leg. I believe I 'gavd 
her rliUB tox., but as that did not seem to do any good, she went t<^ 
an allopathic hospital, where she was kept as an in-pataent fer three 
i^r four months. What treatment” she was subjected to during 
this period, I do not know. In any case, not only was the scitfica 
as bad as ever, but was distinctly gi*owing worse, and so she thought 
ehe would give homoeopathy another chance.” 

The sciatica was fm the right side ; the course of the great sciatic 
was tender to touch, and hurt her when she sat down — ^from the 
pressure of the chair. There was pain not only at the upper part Of 
the tUgh, but also at the outer side of the knee and at the ankle. 
There was % weak feeling in the hip, which she said was apt to give 
way. The upper part of the thigh feels as if tied or bound up tightly. 
It is very stiff after rest, and she is unable to lie on the painful sidO 
in bed, and the pains compel her to move about in bed in order to 
find a comfortable place. If she carries a pail of water or other b^avy 
object, she must parry it in her right hand t.e., on the painful Bidie» 
as carrying it in the left hand seems to^Lacfease the pain in the right 
hip. Ihe pain ia muck aggravcUcd hg cougkmffi laughing^ emd 
che lice m the painjul Wlien she laughs slie must hold tlm 

painful thigh with boUi hand& 
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In the harry of dispenBaty work seireral medicines at once snggest- 
ed themselTes. The restlessiiees, the marked etiffheas after rest, and 
tike tenderness on pressure seem^ to suggest r&tis i€x. This remedy 
however, did no good. Again, the tightly-bound feeling seemed to 
suggest with its stiff thigh, and sensation r.s if it were sur- 
rounded by an iron band, or screwed up tightly in a vice. But eoloc. 
cases are usually better ht night and from the warmth of the bed, 
and the patient usually lies on the affected side, and the left aide is 
probably more fi^iiently affected than the right. In any case cofoc. 
was just as useful as rhus. Ehus tox. is usu^ly said to ^ indicated 
when the sheath of the nerve, or its bundles is affected, whereas coloc. 
is usually given in cases wliei*e the pain is severe and the nerve 
bundles, rather than their sheathings, is affected. 

' I tided one other medicine, ms. arsenicum^ chiefly because it is 
strongly recommended for this affection by such men as Hughes, 
]Bahr, end Jouaset^ and also because of the part it plays in the treat- 
ment of the “neuroses.” “ The arsenical neuialgia is purs, t.e., neither 
inflammatory, toxssmic, nor reflex.’* But 1 regret to say it was just 
88 ineffectual as the other two. Various courses were now open to 
me for treating this annoying case. I might tell her that I had done 
my best and that I believedi the case was incurable ; or I might go 
on making “shots ” ; or b^n at tl^e beginning of our medicines and 
gradually work through them, so that in time by this means I might 
have reached tellurium — if the life and the stock of patience of both 
doctor and patient had been sufficiently prolonged. Or, again, I 
might lay aside all preconceived notions as to what might or might 
not be the pa^hologic^ state of the nerve in question, as well as all 
speculationB concerning the various “neuroses,” and all thought of 
medicifies that in the past have most often cured “ sciatvsa,^' No 
doubt every well-equipped homoDopathio physician ought to know a|^ 
these matters, but what he ought not to do is to make any or all <ff 
them t^ether a basis of thsrapeuti^. That is the fatal error ; not the 
possession of such knowledge, which everyone ought to feel himself 
in duty bound to acquire, but the attempt to force that knowledge io 
a purpose it is absolutely incapable of accomplishing. “ Tools to the 
num use them ” : yes, but each tool has its own special 

work, and for this work it is specially constructed and for no other 
work. 

We fell back therefore on the practical rules laid down by Hahns- 
maam for the selection of the remedy. The obaracteristioB of the drug 
must, be similar to the characteristics of tiie case. “ In making this 
somporison the more prominent^ uncommon and peeuUar features of 
the case are specially, and almost exclusively, considered and noted ; 
for these in p^icular should bear the closest similitude to the symp- 
tonfs (ff tiie desired mSdicine if that is to accomplish the cuie.” The 
rsason for this rule is obvious : fmr the more uncommon and pecidiar 
nsymptom is, the less likely ias it to be found under many medicines, 
and if we can findoMm uncommon and peculiar symptoms, it is 
almost certain that they can only be found together under one 
medicine — the similimum, or the most like^ as thero can of necessity 
only be one similimum. 
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In 'the present case the tm{?ommon and pmf/t«r*s3nnptoimB apfiear 
to be found among the aggravating circumstances. Thus : 

Fain in the r^on of the great sciatic nerve, 

Aggravated by coughing, caps., Bep., tel. : 

Aggravated by laughing, tel. ; 

Aggravated by lying on the |)ainfiil side, dros., kale., kali iod., 
lyto., sep., tel. 

All three aggravations, therefore, are found tinder tellurium dlone. 
This medicine was given in the 6 x trituration, and was followed by 
an immediate and permanent improvement ; it was given in frequent 
doses at firat, and then only in occasional doses. 

There is another symptom often pi'esent in tel. cases, but which was 
not present in my case, viz,, aggravation from straining at stool, a 
symptom which is found under nux v., as well as tel. 

Another symptom of tel. in cases of sciatica is contraction of ten- 
dons in the bend of the knees ; in my case a similar sensation was 
found in the upper part of the thigh instead of in the bend of the 
knees. In most recoi*ded cures, too, rheumatic'* pains in the small 
of the back usually precede the onset of sciatjea, in cases where tel. 
is likely'to be useful. 

Fains in the hip generally, when coughing, are most likely to be 
helped by such medicines as ar 8 .,»bell., canst., thus tox., and sulfdi. 

Case 2. Another and more recent case shows even more typically 
the kind of '^sciatica*’ likely to be benefited by tellurium. In thm 
case it was a hale and hearty woman beyond the ^Hbree score years 
and ten *' ; it affected the left side. It began with lumbago-Kke psinU 
in the lumbar region, and finally settled in the left sciatic nerve, 
whicB was very tender to touch and pressure ; the pains darted 
through into the left iliac region. There was great aggravation on 
Aneezing, coughing, and lying on the affected side ; also on stooping, 
rising from a sitting posture, straining at stool, and when the blinder 
was ^ 11 . The hip-joint seemed to give way on attempting to walk. 
In this case also I bad tried the usual remedies, such as rhus, coloc., 
are., etc., with little or no benefit ; but tell, fix gave prompt relief. 
After a few doses she could move in bed without screaming, and in 
the course of a few houra she was able, though . with some difiiqiilty, 
to get out of bed. The following day, or night xather, her urine had 
. a horribly foul odour, so bad indeed that her husband was unable to 
have it in the room. The progress has been steady and snre, ahd 
though the pain is not quite gone yet, she writes to say that she is so 
much better that I need not call again . — The Monthly HommopatKic 
‘Sept, L 1902. 
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THE HARVEIAN ORATION 
ON THE HEART AND NERVOUS SYSTEM. 

J)dmred before the Royal College of Pkysiciane on October ISth^ 1902, 

By David Fbbrier, M.D., LL.D., F.RS., 

Fellow of the College ; Profeesor of Neurofuitlioloffy, Kinjgs College ; 

Physician to King's College Hospital and the National 
Hospital for the Paralysed and Epileptic. 

The Kino’s Beoovert. 

Mr* President and OENTLEarsN,— 1 ani certain 1 am but truthfully 
jexpressiiig the feelings of this important assemblage of the College of 
Physicians when I say that we one and all rejoice that our most exalted 
Fellow, His Gracious Majesty King Edward, has been happily restored to 
health and anointed King over a loyal and united nation — united as it has 
never been before in the history of our race. Our Sovereign owes much to 
the medical profession, for twice at least he has been rescued from immi- 
went peril by the skill and devotion of our brethren. His Majesty has 
been singularly furtuua^ in having had on both of these occasions ^is 
officers of his medical body guard the greatest living experts in the class of 
diseases by which he was assailed ; and it is to us a legitimate source of 
satitfaetion that our art has made such progress within the memories of us 
all as to have rendered it possible, in dircumstauces formerly almost hope- 
less, to save a life so precious to his subjects. 

M UiA King owes much to the mediciil profession, we on the other liaiid^ 
fffkilly acknowledge the deep debt of gratitude which he has earned at our 
muds. Be has at all times exhibited a sympathetic interest in our work, 
4 Nir needs and aspirations, and in particular by the magoiiioeut endowment 
whndi he has secured to the metropolitan hospitals, he lias done much to 
jpromote the cause of medical education and the welfare of hie peupld: The 
illustrious Harvey, whose name on this day of St. Luke we are met to 
honour, was also fortunate in having in King Charles a Sovereign keenir 
interested in scientific progress, who provided his trusted physician wiw 
many frcllides for his ooMrvatious and experiments, and often in person 
.•ittended his demop^cstiona It was to the King that Harvey dedicated 
his imvnrial treatise, Re Motu CordeSj in poetic^ terms of comparison fae- 
iween the heart and body, and the Sovereign and body-politic— The 
heart of animals is the foupdariou of their life, the sovereign of everything 
wiWR. them, the sun of their microcosm, that upon which all depepd^ 
*£rom which all power proceeda” 

The Circulation and the Nervous System. 

It wcmU be as difficult to understand vital phenomena, the conditions 
apart from the circplation of the bloody as it would 
moi^mauts of the heavenly bodies without the law of 
giav^tipm, H^vey, as has been truly said, is the Newton of physiolo^. 
His Sxerdtalio is such a complete and closely reasoned proof of the circu^- 
tion, that in the 274 years that have elapsed since its publication, nothing 
of material oonset^uence has been a^ded to the cogency of his argiimencs ; 
and his demonstration of the movement of the blood in a circle is a model 
of exposition which cannot be surpassed by any lectuivr on physiology at 
the present day. Harvey’s woA deals essentially with the iiiecbauics of 
the eircalation, and yi this he practically reached finality. But he naturally 
pondmd over many cognate problems which have continued to exercise 
physiologists and ^wy^ologists to the latest times. It was evidently his 
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iDtention to deal with these i(i a sepamte trontise, for, among other thingA 
in his second letter to Riolan, he saye : 

We also observe the signal influence of the affections of the mind when a 
timid person is bled and happens to faint. Immediately the flow of blood is 
arrested, a deadly nallor overspreads the surface, the limbs stiffen, the ears sing, 
theveyes are dazziea or blinded. . . . And what indeed is more deserving of 
attention than the fact that in almost every affection, appetite, hope, or fear, our 
body suffers, the countenance changes, and the blood appears to course hither 
-and thither. . . . But here 1 come upon a field where 1 might roam freely 
and give myself up to speculation. And indeed such a flood of light and truth 
hreaks in upon me, occasion offers of explaining so many problems of resolving 
so many douots . . . that the subjects seem almost to demand a separate 
treatise. And it will be my business in my Medical Observations to lay Wore 
my readers matter upon all these topics which shall be worthy of the gravest 
consideration — Harvey's Works, by Willis, p. 129 — slightly transposed. 

Harvey’s speculations on these and kindred subjects, if his medical obser* 
vatious had come down to us, would have been of exceptional intereaL 
tliough ' we cannot doubt tliat in the light of modem research they would 
have appeared but inchoate, as our own will doubtless so seem to those 
who come as many years after us as we are from Harvey. For the laii^ 
guage of the physiologist is but a reflex of the state of knowledge of hIS 
day, and the explanations do not transcend those of the sciences on which 
bis own is based. ^ 

In his exposition of vital phenomena Harvey shows himself still tnttH 
melled and unable altogether to emancipate himself from the notions oi 
Aristotle and Galen. He speaks, like Galen, of the heart as being mi 
** elaboratory fountain, and pereunl^ focus of heat ” (second episUs to 
Biolau), not, however, in virtue of its proper substance^ but because ol its 
contained blood. Though he scouts the idea of the calidum imwtli m hh 
transcending the qualities inherent in the living heart and blood, or alti> 
butable to anything a sublime, lucid, ethereal, celestial, or divims 
nature,” be natur^ly, in the then state of scientific knowledge, laiM to 
master the problem of the source of animal beat. This was only possiblo 
more** than two hundred years after his time by the discoveries ot Blaek, 
Priestley, Lavoisier, and others on the nature of combustion, and by the 
researches of modern physiologists on the metabolism of the tissues and 
the foci of heat production in the body. We now know that there is no 
more innate heat in the heart than is evolved by its own intrinsic muscular 
contractions. 

• Neurology in Harvey’s time consisted largely in speculations as to the 
seat of the rational soul, and the mode of generation and distribution of the 
animal spirits u> the various organs of the body. Little or nothing waO 
known of the relations of the heart to the nervous system. Harvey had, 
however, some obscure conceptious as to the difference between natural" 
and animal motion. He says : 

There are some actions and motions the government of direction of which Is 

not dependent on the brninr, and which are therefore called ^'natural.** Ba&y 

animals are endowed with both sense and motion without having a common 
seiisorium or brain, such as earthworms, caterpillars of various nnds, chrysa- 
lides, etc. So also do certain natural action take place in the embryo, and even 
in ourscivJS, without the agency of the brain. 

But l>e looked upon all these ‘inatunil,” visceral, or reflex actidhs as 
proceeding from the power of the heart and dependent on it, while the 
animal motions alAue necessitated the cony'olling influence of the brain. 

During Harvey’s lifetime, however, Thomas Willis was laying the founda- 
tion of a more exact neuro-physiology. His work oii the descriptive ana- 
tomy of the brain, the arraugeuieuts of the Blood vessels, the distributiaii 
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of the cnuiMl nwvttf «nd the relations of the vague and interoostal, or 
sympathetic nerve’s to the thoracic and abdomiu^ Viscera contains much 
of enduring value. Amid much fanciful speculation as to the functions of 
•tiie •dUTereut parts of the brain and the nature of the animal spirits, he 
oame near foiiuulating a true conception of the nature of reflex action ; 
«nd in particular he clearly differentiated between the nerve centres 
goveimiHg the viscera from those which regulate the functions of animal 
life. He regarded the ce.rebellum as the centre of the visceral fouctious— 
« view wliieh he was led to adopt mainly by the anatomical oonnexious 
which lie thought he could trace between this organ and the vagal and 
sympathetic nerves. 

When some frne put I diEgeatly sad serisiisly meditated on the office of the 
ccrebel, and revolved in my mind several things concerning it at length from 
anslogy and frequent ratiocination, this (as 1 think) true and genuine use of it 
oecufTed:^ to wit, that the oerebel is a peculiar fountain of animal spirits 
designed for some work, and wholly distinct from the brain. The office of the 

^el seems te be for the animal spirits to supply some nerves by which 
hivolantary actions (such as are the beating of the heart, easie respiration, the 
•eoneoction of the aliment, the protrusion of tne chyle, and many others) which 
are soiade after m constant manner nnknewn to us, or whether we^will^or no, 
are performed. 

Visceral* Nerves. 

Willis, as we know, was wrong as to his localization^ but in^this and 
other pawnges he not obscurely foreshadowed the distinction between his 
^laaclmic and somatic systems of nerves, rendered more pi-ecise in recent 
jeaiU. Harvey knew that the heart oi^ a cold-blooded animal would con- 
tinae te beat when removed from the body, and even when cut to pieces, 
eaidi portion continuing to execute its own rhythmical contractions. 
Theagli he does not specially discuss the cause of the heart beat, yet one 
may gather from many passages in his writii^ that he considered the 
hei^ to be endowed with an inherent activity of its own independently of 
the ImUn and nervous system. The discovery in more modern times of the 
ganglia in the substance of the heai*t by Reniak, Bidder, and L|udwig 
satnrally led to the belief that its contracrions are conditioned by rhyth- 
mical stimnti proceeding from these iutracardiac centres, just as the somatic 
mnscles are normally excited to action by stimuli conveyed from the braiti 
and spinal cord. 

Tliough, pethaps, the last word has not been said on this niuch-debattsd 
question, the balance of evidence, largely furnished by the ingenious and 
milfnlly-devised experiments of Gaskell, is in favour of the view that tlfe 
beat of the heart is due to an intrinsic rhythmical contractile power of the 
cardiac muscle, posseoaed, by all parts in greater or lesser degree, but most 
marked in the venous sinus and auricle, whence a wave of contraction is 
propagated through the heart leading the sequence, and setting the pace to 
tlie other chambers. For this point of view the cardiac ganglia are merely 
peripheral ganglia of the efferent visceral fibres of the vagus, analogous to 
thoee of the visceral system of nerve.s in general. ‘ 

iThe heart, however, in its normal relations is not a mere mechanical 
pump automatically working so many times a minute, and turning out so 
many gallous of blood per diem in steady and regular flow. The needs of 
the orgHDism are ever changing, and the heart mid vascular system aie 
evem adapting themselves in accordimce therewith. There is scarcely an 
act or thought or feeling which does not reflect itself in the rate of the 
heart and state of the pulse. Jhe explanation of these variations is to be 
sought for in the relations which suosist between the central nervous 
aysteoi and the heartland blood vessela Though to the physiologist this is 
A wall-woru theme, I trust that in my endeavour to bring into line the 
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various couditioiifi, physical and mental, which influencfe the circulation, it 
will urot be considered uuworthj'^ of in}' learned audience if I sketch the 
principal facts and stages in the development of our knowledge of t^ 
subject. 

The heart and blood vessels, together with the walls of the hollow viscera, 
glasids, and nou-striated niusi^les of the hair bulbs, as well as certain 
striated muscles derived from the lateral plates of the mesoblast, are inner- 
vated by tlie ffi^at system of visceral or splanchnic nerves, the differentia- 
tion of which from the somatic, or those which supply the organa and 
muscles of animal life, is the distinguished merit of Gaskell. And it is 
gratifying to think that also to other countrymen of Harvey, notably 
Langley, we owe in large measure what is known respecting the distribu- 
tion of the ultimate rainiHcatioiih of this great system of nerves. 

The visceral nerves consist of two sets possessed of opposite functions — 
namely, motor and inhibitory— terms which are applicable to their action 
on the heart, blood vessels, and hollow viscera. 

Thk Innervation of the Heart. 

The most epoch-making discovery in reference to the innervation of the 
heart was the observation of the brotliers Ernst and Edward Weber in 
1845 that electrical irritation of the vagus caused the heart to beat more 
slowly, or to stop altogether for a time in a slate of diastole. This fact 
yiras an altogether new one in neurology, and has been far-reaching in its 
consequences and ap])licatious. , 

Through the vagi the cardiac centres exercise a more or less constant 
restraining influence, so that when they are out the heart beats more 
quickly. This efl’ect was observed both by Willis and llichard Lower, 
but both regarded it as essentially of a paretic nature, due to cutting off 
the main stream of animal spirits. Willis says : 

And here it may be rightly inquired into whether the pulse of the heart so 
necessarily depends on the influence of the animal spirits through the nerves, 
that, it being hindered, the action of the heart should wholly cease f For 
the decision of this we ouce made a trial of the following experiment on a 
living dog. The skin about the throat being cut longways, and the trunk of 
both the wandering pair being separated apart, we made a very strict ligature 
which, being don?, the dog was presently silent and seemed stunned, with a 
^reat trembling of the heart {Anatomy of tiw Brain, chap, xxiv.} 

Willis imagined that the sympathetic fibres of the cardiac plexus were 
able by a kind of anastomosis to supply the animal spirits after the vagi 
were divided. The totally diflVrent function of the sympathetic was first 
demonstrated in 1866 by von Bezold, who found that stimulation of the 
filaments proceeding from the ganglion stellatuiu, derived, ashasbeeu 
proved by subsequent researches, from the upf>er thoracic anterior roots — 
caused effects entirely antagonistic to those of the vagus — acceleration of 
the rliythm and increased force of the ciirdiac contractions. 

The visceral system also contains sensory or affereiit fibres, which are the 
medium of communication between tlie viscera and the sensorium, but the 
mo^e of ofigin, course,* and termination of these nerves are less accurately 
known than Siose of the efferent class. 

The heart, like the viscera, is in normal conditions but poorly endowed 
wdth sensibility, and is barely, if at all, sensitive to tactile stimuli. This 
fact was first demonstrated by Harvey in the case of the son of Viscount 
Montgomery, whose heart had beep exposed by destructive ulcei^ion of 
the chest wall in the precordial region. This interesting patient was 
brought under Harvey’s notice by King Charles himself. Harvey 
relates : 

1 carried the young man himself to the King thut His M^esty might with 
his own eyes behold this wonderful case: that in a man alive and well he 
might without detriment to the individual observe the movement of the 

• £ 
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lieart) and with his proper hand even touch the ventricles as they contracted ; 
and His Must Excellent Majesty, as well as mxself, acknowledged that the 
heart was without the sense of touch, for the young man never knew when Ave 
touched his heart, except by the sight or the sensation he had through the 
^external integument. 

The heart, however, is sensitive to severer forms of stimuli, and iitore 
particularly to states of abnormal tension. It is as Eudge found most 
sensitive towards the biijije, and less so towards the apex. It is generally 
stated in textbooks of physiology that the vagus is the sensory nerve of the 
heart. This, however, though apparently tiie ease in frogs in which the 
vagus and sympathetic nerves mu throughout in the same sheath, is not 
the whole truth as regards man or even manmials in general ; for after 
section of botli vagi in a cat, Gultz found that pinching or otherwise irri- 
tating the heart caused reflex movements of the whole body. 

Though, as lias been alreiuiy remarked, the afferent fibres of the 
visceral system have not been experimentally (leterniined with the same 
precision as the efferent, there are many leasons for believing that they 
are connected with tlie same spinal segments. This is borne out by Head’s 
brilliant' work on the relations between visceral disease and cutaneous 
pain. Pursuing Kosa’s hypotliesis, that the viscera receive their 80113017 
fibres from the same segments of the spinal cord as those from which the 
somatic sensory roots arise along which the pain is referred, he has succeed- 
ed ill mapping out with marvellous deilnitiou the segmental relations of 
the sensory nerves of the various viscera. From this it appeal's that pain- 
ful conditions of the heart refer not only into tlie regions connected with 
the vagi, but also into those of the upper dorsal segments whence the 
heart also receives its chief motor supply. The sensory nerves of the heart 
therefore lie not only in the va^ia, but also in the rami commuuicautes of 
the upper dorsal nerves. What is the respective origin of these nerves in 
the heart is not as yet certain, but the receut investigations of Koster 
indicate that the depressor nerve, the afferent nerve of the hear par 
excellence, is in reality the sensory nerve of tlie aorta and not of thetheart 
itself. r 

The centres both of the cardiac inhibitors and accelerators and auginen- 
tors are situated in the medulla oblongata — not in the cerebellum, us 
Willis supposed— the former in the vagal nucleus, where a pin-prick wilt 
arrest the heart, the latter in a point not yet accurately determined. 
These cardiac centres are in a more or less continuous state of so-called 
automatic activity, which is carmble of being directly exalted, depressed, 
or otherwise modified by impulses proceeding from the heart itself an(i 
blood vessels, from the somatic and splanchnic periphery, as well as from 
the higher regions of thought and feeling. 

VoLiNTARv Control over the Heart. 

We have as a rule no direct voluntary control over the heart’s action — 
perhaps a wise provision of Nature* against the temptation to try foolish 
and dangerous experiments. Oases, however, are on record iu which, 
apparently by voluntary effort, the action of the heart has been inhibited 
or rendered almost imperce})tiblc. The best authenticated instance 6 f 
this kind is that of Colonel IVjwnsend, who was able at will to throw 
himself into such a stale of suspemied animation that his heart and brea- 
thing ceased to be apprecuible by ordinary tests. More wonderful things 
have ‘ been related of the Indian fsDkeers. We do not as yet know the 
resl mechanism of this voluntary hybernation, but Ed. Weber proved on 
hitusslf that the action of th^ heart can be reduced dd ddiquium animi 
by voluntary compression of the chest and forcible exjuratiuu with the 
glottts closed. This ejierts such pressure on the great veins as to completely 
obstruct flow of blood through the heart and cause it (o stop for several 
beatife. 
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Son)^ of the cnses of apparently direct voluntary control over the heart’s- 
action may he therefore accoi in ted for through the Tuedinoi of the respirsk 
tory niecli.uiiKin, hut there are olhci-a in which the rate of the heart ha^ 
been caj>ahle of acceleration at will independently of the respiration and 
without calling up special ideas. In all such instances there uas been alsQ* 
timlsiial power over the voluntary imwclea. • 

Vasomotor Nervks and Centres. 

l.ike the heart, the calihre of the blood vessek is regulated by mutually 
antagonistic sets of nerves — the vaso-constrictors (vasomotor) and the 
vaso-dilators (vaao-iijhihitor 3 'JI. That the kiinen of the blood vessels was 
subject to variation under the influence of the nervous system was postu* 
lated long before it w:is actually demonstrated. The ci*edit of this previ- 
si oil has been assigned to various writers. Harvey, as we have seen, 
intended to discuss the subject in his Medical ohm'vations. The philosopher 
Malehranche is wiid to have propounded a vasomotor theory of emotional 
expiessioii according to which the flow of vital sjurits to the brain and the 
organs was regulated by a special system of nerves. But Willis appears 
to have first actually demoiisti ated the iiei-ves of the blood vessels, and to 
Imve indicated tbeir true function. For he describes nerves from the 
cardiac and abdominal ])lexuses as accompanying the blood vessels which 
he graphically likens to twigs of ivy embiaciiig and surrounding their 
trunks and branches. Of tlieir fiiuctioii, in speaking of the solar plexus, 
he says > » 

That from this plexus many fibres and shoots going forth are inserted into 
the trunk of the aorta nigh its descending, and that these reaching towards the 
intestines accompany the blood-carr^ying vessels, and in several places climb 
over them ; from hence it may be inferred that nerves also in the andomen are 
like bridles and reins cast on the sanguiferous vessels, which either by straining 
or pulling them together, may someiimos retard, sometimes incite the course of 
the blood according to the needs of the lower viscera. (Chap, xxvii, p, 188.) 

The tightening or relaxation of the grif) of the vasomotor nerves on thQ 
blood vessels imagined by Willis was sliown, by tlie discovery of Heule in 
1840^f tlie muscular nature of the middle coat of the arteries, to be a 
contraction or rebixatiou of the w^alls of the blood vessels themselves. 
But the actual proof of the action of the vasomotor nerves was first given 
tu 1851 by Claude Bernard in the well-known dilatation of the vessels of 
the rabbit^s ear on section of the cervical sympathetic, followed almost 
immediately by the demonstration of tbe converse results on electrical 
stimulation of tlie distal end of the cut nerve by Beinard hrmself, Brown- 
Sequard, and Waller. Similar [dienomeiia were speedily proved to obtain 
in reference to tlie vessels of the abduiueu, the limbs, and most of the 
organs of the body. 

The blood vessels are normally in state of tone or .semi-contraction, 
which is kept up mainly by tlie nervous system. Tlie centre which governs 
the calibre of the blood vessels is situated in the p<»iis medulla, probably 
is the group of cells known as the antero-lateral mioleus, the homologue of 
the cells ot* tlie iiitermedio-lateral tract of the S}»iual cord ((xa|kell^. 
Hence on section of the cord below this point there is extensive vaso^dila- 
tation, and an eiionnoua fall in the blood pressure. Hut though this is the 
chief centre of vaso-inotor regulation, there is evidence that there are alsq 
subsidiary centres in the cord itself. For after section below the medull^ 
oblongata the vesstds after a time r€f»aiu a considerable amount ofi tone, 
and reflex alterations in their calibre can be elicited by appropriate stimuli. 
The blood vessels also possess an intrinsu^activity similar to that of the 
heart itself, and exhibit slow rliytliinical variations in adibre, and the 
recent experiments of Bayliss prove that they respond to mechanical 
variations in internal pressure, coiibti'ieting or relaxing with a rise or fall 
respectively. 
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Tbe antagooistic nervea, the vaso-dilatora, the horoolognee of the c^iac 
iuhibiton, indicated by Schiff, were fii-st clearly demonetrated by Bernard 
in 1856 in the chorda tympaui. 

Bemmi’B discovery of the vaso-dilatora of the chorda tympani was 
followed in 1663 by that of Eckhard of the vaso-dilator action of tne uervi 
erigeiites, and the existence of a special set of vaso-dilatora riiuning in 
separate channels from the constrictors was thus conclusively established. 

Subsequent researches have shown that vaso-dilators exist also in other 
nerves which at tirst sight appear to conbiiu only vaso-coustrictora. Their 
presence, however, is only marked by the greater number and greater 
excitability of the constrictors ; but when special methods of stimulation 
are employed the action of the vaso-dilators is luiide clearly manifest. 

All the organs supplied with v^iso-constrictors are furnished also with 
▼aso-dilators, but t)ie proportion differs, and in some organs, such as the 
brain and lungs, it is still a question whether tliere are any vasomotor 
nerves at all. 

In reference to the luugs, in which Bradford and Doan, as well as 
Francois Franck, claim to have demonstrated the existence of vasomotor 
nerves, the recent experiments of JBrodie and Dixon are of special import- 
ance and siguiticance. They fouud that no change in the calibre of the 
pulmonary arterioles could be product by direct stimulation of any of the 
fibres proceeding to or emanating from the stellate ganglion. Further*, 
when the lungs were perfused with blood containing suprarenal extract 
which, as has l^en sliowu by Schafer and Oliver, usually causes constriction 
of the blood vessels, no such results occurred in pulmonary blood vessels 
but rather the reverse. This led to the. disco very that when the arterioles 
of organs, otherwise occluded by suprarenal extnict, have had their vaso- 
motor nerves previously paralysed by apocodeine or cocaine, perfusion with 
suprarenal extract causes dilatation instead of constriction. That this 
result is not due to paralysis of the muscles of the arterioles is proved by 
perfusion with chloride of barium, whicli causes intense constriction and 
complete stoppage of the out-flow. These experiments show, therefore, 
thait suprareu^ extract acts by stimulating the nerve-endings of vasr-con- 
str ctor nerves, and that there is no evidence of such in the pulmonary 
blood vessels. , 

Generally it may be said that those organs in which it is necessary for 
occasional purposes to have an active flow of blood, such as the salivary 

§ lands, kidney, and generative organs, are specially provided with vaso- 
ilatoi's which sometimes run in separate channels. 

The centres of the vaso-dilator nerves have not been determined with tho 
same precision as those of the constrictors. It is probable that they are 
related to the segments of the cord from whicn they I'espectively arise. 
This, at least, is true of the uervi erigeutes, for when the cord is divided 
above their origin their function can be reflexly excited or inhibited just 
as in normal conditions. (Goltz.) 

Vaso-dilatation is not however, always an active effect, b\xt sometimes 
only a cessation of normal tone ; and there is one nerve the action of which 
is always vaso-dilatation. This— the depressor — discovered by Ludwig 
and Cyon in 1866, plays a very important part in the regulation of the 
circulation. It is one of the afferent or sensory nerves of the heart, arising 
either in the heart itself, or according to the researches of Koster — meti- 
tioneS above — at the base of the aorta.^ Stimulation of this nerve,' arising 
normally from states of tension, inhibits the action of thq vasomotor centre 
and causes intense dilatation, more particularly of the abdominal system 
of blood vessels. 

The Functio# of the Cardiac and Vasomotor Nerve 
Mechanism. 

It is by the iuterdepeudeuce of the cardiac and vasomotor nerve 
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mechnnisniB aud the manifold entoperipheral and epipeijpheral atimfdi I»y 
which they are iniineuced that tlie heart is protected from undue strain, 
that great and prolonged variations in the differential pressure hetweeii 
the arteries aud veins are obviated or compensated, and that each organ 
obtains its due measure of blood in accordance with the calls made upon it. 
W^e cannot doubt that the cardiac aud vascuhitr reflexes are essentially of a 
protective nature like reflex actions in genera). But though the teleologi- 
cal significance of many of these is obvious, the asefulness of others is sSll 
involved in obscurity. We can readily understand why, as Marey hae 
beautifully demonstrated, the heart should be inhibited when the resist- 
ance in front is too great for it to contend with safety ; and why under 
similar conditions impulses should be conveyed by the depressor nerve, 
which diminish the resistance by dilating the great vascular area of the 
abdomen. In this we have an instance of the protective action of the 
vascular and cardiac reflexes on the heart itself. 

On the other hand, the vagus may be called into play with the view of 
protecting other organs, especially the brain, from undue pressure and 
congestion. Great rise of intracranial pressure causes slowing of the heart. 
This is brought about by action on the medulla iteelf, for, as Franck has 
shown, when the brain is isolated from the rest of the body with the 
exception of one vagus, injection of blood into the carotid ciiuses the heart 
tabeat faster or slower according to the degree of pressure exerted. And 
it h:is beeti argued by Uoy and Adami that in Aiis we have a protective 
against cerebral congestion inasmuch as the slowing of the heart from 
increased intracranial tension is bmiight about by direct action on the 
lueduUHvy centres and not from witkin the heart itself. The protective 
mechanism of cardiac acceleration is exemplified in the increased rapidity 
of the heart which is excited by conditions which tend to lower the pres- 
sure iu the bulbar centres, such as change from the horizontal to the vertiv 
cal posture, aud uudcr all conditions which lead to dilatation of any large 
vascular area. 

All organs in a state of activity are able either by lodal action on the 
blood weasels or by reflex vaso-dilatation to secure an increased flow of 
blood. If the viiscular area thus dilated is all extensive the loweiing of 
l^ood pressure which would be thus induced is counteracted by greater 
rapidity of the heart and constriction of the vessels in other regions. 
Thus dilatation of the abdominal vessels during the act of digestion is 
accompanied by the proverbial coKluess of the skin, and the constricted 
vessels and cold feet of active brain work are familiar to us all. 

These instances of the obviously protective action of the cardiac and 
vascular reflexes might be multiplied indefinitely, but there are many 
others, the significance of which is not so apparent. Among these may 
be mentioned the reflex iiiliibition of the heart, which is so easily excited 
by irribition of air passages (Dogiel, Holmgren), and lungs. 

- There is little reason to doubt, however, that like the similar inhibition 
of the respirajjiou from irritation of the interior of the heart, they play an 
imports Tit psrt iu tlie mutual regulation of the intimately interaependent 
f auctions of the circulation aud respiration. The cardiac, vasomotor, and 
respiratory centres are all olosely inter-related to each other. Of these, 
the respiratory is most readily influenced both from the periphery and the 
higher centres, and it is not improbable that many of the variaticgis in 
cardiac rriythm and vascular tone so* induced are iu reality conditioned 
only mediately tlgrough the respiration. With the exception of the 
depressor, and the nerves of the air passages aud lungs, moderate stimula- 
tion of perhaps all other sensory nerves general and w>ecial usually causes 
constriction of the blood vessels, with a rise of blooa pressure and accele- 
ration of the heart. This, however, is a rule liable to many exceptions, 
the conditions of wliicli are not as yet satisfactorily determined. 
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lu states of ex}iaii#-tion, and when tlie sUniuiation is of » sodden or 
intense etktnvcter, nvo re- particularly when of visceral origin, there is a fall 
in blood pressure, and reflex inhibition of heart, wliich in certain con- 
ditions may be fatal. As an inataiiee of this kind, one may (piote Goltz’s 
famous Klopfvermdi by which it is shown that a smart tap on the abdomen 
of tfce frog caiAseo stop).)age of the Ihiart and dilatation of the apkncknio 
blood vessels. The vjiscular dilatation so induced is so enornions that 
praetically the whole of the blood in the body is aceuinulated in the abdo- 
men, and the animal dies by haemorrhage into its own veins. The heart 
may ooutiiioe to beat, but to no purpose : its cavities are empty, and no 
blood passes through it. It is, in all probability, to vasomotor paralysis 
of this nature that the symptoms of surgical shock are due, as has been 
ably maiutaiued by Lauder Bruiitou, Orile, and others. In this reJatioii, 
also, the recent researches of Einbley, on the c;ui8e of death from chloro- 
form, are deserving of the most attentive consideration, lu the early 
stages of ^loroform inhalation the heart is weakened and more susceptible 
to Uie influence of the vagus. The inhibitory mechanism is also more 
excitable, so that there is thus a twofold risk of pei iiianent inhibition of 
the heart, especially when the blood pressure is greatly reduced. Fortu- 
nately, in profounder anaesthesia, the cardiac reflexes are almost abolished, 
‘SO that in addition to its beneHceiit action in annulling pain, cliloroforiu 
minimizes the otherwise dangerous, or even fatal, def)ressiou that might 
result from severe surgical procedure. Most if iu»t all the ciu\‘diac and 
Tasonlar reflexes are capable of being elicited through the medullary 
centres alone, and they can be obtained wiili great facility, as Brodie and I 
have found, in decerebrate anintals. r 

Thb Cerebral (Uhcvlation. 

The cardiac and vascular reflexes have an especial bearing on the circula- 
tion on the brain. The cerebral cit dilation has many featuies of an excep- 
tional character. The doctrine propo^inded by Monro Secundus, supported 
by Kellie and Abercrombie, and most ably maintained at the present day by 
Leonard Hill is that, as the cranium is a closed cavity and the brain 
substance incompressible, the quaulity of blood within the skulU must 
praetioally be at all times the same — the blood flowing out of the veins to 
make room for that flowing in by the arteries -those conditions only beiqg 
excepted in which fluid other matter is effused or secreted by tlie blood 
▼esselsi for in such circumstances a quantity of blood equal in bulk to the 
effused matter will be pressed out of the cranial cavity. It has been 
argued in opposition to this doctrine tluit the free ebb and flow of the cerebr^r 
mnal fluid ^tweea the cerebral and spinal cavities must allow of consi- 
derable variation in the volume of blood in the cranium, but under uoriual 
c^ditions the amount of this fluid is so small as to be practically a negli- 
gible quantity. 

The variations in blood supply extend for the most part only to the 
Illative proportion between the arterial and venous. The brain fills the 
cranial cavity like a hand in a glove, and is closelv appressed 1/) the interior 
of tlie skulieap. ’The pressure exerted from witliin outwards varies greatly 
— directiy with the venous, aud only proportionately with the arterial 
prassnre. It is increased with each puls<itioii of the lieart, and with each 
expiration if at all forcible. The average is about 100 mm. O, but 
tlie pressure is of importance purely in its hearing on tlie cirunlatiun. The 
funetieus of the brain cease if tiie Srterial j)res.suve is too low t6 cause au 
effective flow through the capillaries, or if the venous pyessure is too high 
to -permit of the arteries einptj^iig themselves. In eitlier case the circula- 
tion in the brain laiU^ and Joss of consciousness ensues. The brain tisau*/, 
however, as such can carry on its functions at any pressure from zero up 
to 60 mm* of fig or more. Thus iu a patient wlio had been trephined, and 
the brain thererom vxpotsd to atmospheric pressui'e, Hill found that the 
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iiitracra^iial pressure fell sliy^litly below zci o when he atoocl upright ; and 
in a case of strychnine coi'viilsions the pressure was eatiuiatetl at 6() nini. 
mercury, and yet ])otii patients ret:iiiic<i their inental faculties unimpaired. 

Up to the jn-eaent no satisfactory experimeutal evideuce has been fur- 
nished as to the existence of vaao-constrietors or vaso-dilators of the cere- 
bral blood vessels. Uni land, however, aiid'Morison have both within the 
last few years demonstrated the ]>resence of neiwe plexuses on the vessels 
of •the pia mater, in all reaj)ects like those of vasomotor nerves elsewhere. 
Yet no active clian^n* in the c<alibre of the cerebral blood vessels can be 
produced by stimulation of the CHjrvical sym])athetic or stellate ganglion—^ 
practically the whole of tlie sympathetic supply to the carotid and verte- 
bral arteries — or eveu, according to Hill, of the central end of the cut 
spinal cord or tlie vasomotor centre itself. The oppf)Bite results obtained 
by Nothnagel, (^avazzani, and others, are attributable to defective methods 
of experiment, which do not dilferentiate between active and passive varia- 
tions ill the calibre of the vessels, or exclude changes due to mere atmos- 
pheric exposure. This negation of vasomotor regulation of the cerebral 
blood vessels seems to be in flagrant contradiction with the positive 
demonstration of nerves accompanying the vessels of the pia mater, as well 
as with other facts, such as the apparently independent variations of the 
plethysmographic voluino records described by Mosso, and We can SciarCely 
doubt that tliere must be some intrinsic mechanifyn which can secure It 
greater fkish of blood in one part as compared with another in an orgati 
iu which there is jiruvcd locjilizatiou of function. Roy and Sher- 
rington believed they had discovered such a mechanism in the producte of 
cerebral metabolism dissolved iu flie lymph w’hich bathes the oerebTal 
arterioles- prod nets capable of inducing variation in the calibre of ttie 
blood vessels in correspondence with local variations in functional acti'Tity. 
This, however, has been contested by Hill. 

Brodie and I have, however, succeeded in rendering it more than pro- 
bable that cerebral blood vessels are under the influence of vasomotcir 
nerves, though so far we have not been able to determine their origin linU 
course? 

As already mentioned, perfusion with suprarenal extract of an orgah 
supplied witii vasomotor nerves cause.s constriction of the arterioles, Oo 
that the flow through tlie capillaries is diminished or altogether stopped. 
Tt was found by Biedl and Beiner that injection of suprarenal extract into 
the carotid of living dogs caused a rise of blood pressure in the citcle of 
Willis, and diminution of the outflow from one of the lateral sinuses, a 
result which might be attributed to the action of adrenalin on the termi- 
nals of cerebral vasomotor nerves. But the conclusion is not free from 
fallacy, owing to the non -determination of the conditions affecting the 
outflow from the other sinus. This fallacy, however, is eliminated by 
Bro<lie^s method. 

• By the injection of adrenalin into the basilar artery of the ciirelfiiHy-re- 
moved brain, and nieasurejiieiit of the outflow from the torn sinuses, he 
found that with moderate amount there was distinct diminution of the 
outflow and complete .stoppage when the ilose of the extmet was increased. 
This appears to aflbrd satisfactory proof of the existence of cerebral vaso- 
constrictors, though as compared with other organs their influence is rela- 
tively slight, and there seems therefore no further reason for doubting the 
existence of Sfiriie intrinsic vasomotor regulation of the cerebral circulation. 

The cendiral cii'cidation, liowever, varies for the most part only passively 
with the circulation as a whole. The blootfis so disposeil iu the body that 
it may be temporarily diverted from one region iu oisler to secure a richer 
supply to another which requires it. 

It has been calculated that when the body is at rest the thoracic and 
abdominal organs contain 00 to 70 the whole blood. In the state 'Of 
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activity tliis percdutA<>e is revorsed. Thus Rauke estimates that in the 
‘State Ilf rest the ueuroniiiscular ap^iaratiis conUiiis on the average only 
uUmt 30 per cent of the bhsid while in the state of activity the ])ercentage 
is nearly douhleil. The ra^iidily of the circulation in the brain in a state 
of activity is greater than in the sUte of quiescence or sleep. This is 
■bnnight about by the constriction of the splanchnic and cutaneous blood 
Vessels through tlie agency of the vasomotor centre. In illustration of this 
an iugenixniR apparatus liAs been devised by Mosso. When a person lies 
Hat on a ccnich swinging ou a horizontiJ ajcis, with thc^ head and feet 
accurately cmiiiterpoised, the head goes down when the brain is at work. 
On the othei* hand, the feet sink when tlie individual falls asleep, indic^it- 
iug that tlie blood has returned to the extremities. In tranquil slee}) a 
sound or any kind of sensory stinmlus suffices to reverse the position of the 
head and feet, and that, too, when the stiniulus Invs not been siidicieiit to 
•cause tlie «leej)er to awake or retain any knowledge of tlie event. Every 
.sensory stimulus of moderate intensity has the effect of raising the blood 
pressure liy -ooustriction of the cutaneous and splanchnic areas. We may 
see iu this a protective mechaiiisni whereby inq^ressious on the organs of 
4Beu8e not only awaken perception, but ])rovide the centres and apparatus 
of thought aud votitiou with the meaus of energizing iu accordance witli 
the needs of the occasion. The sensory nerves therefore and vasomotor 
centre act, in the figui-ajlive language of Mosso, as ^^seutiuels on the defen- 
aiva, watching •eontiuuoiisly, aud sounding the alarm when tdauger is 
niiA.” 

The circulation in the brain is largely dependent on the tone maintained 
by the vasomotor centre. Conditions which materially lower the vascular 
tone — such as prostrating diseases, certain toxic agents and the like — tend 
to induce oerelml anaemia aud impairment of energy, especially in the 
upright posture ; for, though uuder normal conditions the influence of 
l^ravity is not appreciably felt, it becomes very apparent when the vascular 
tone is defective. Hence in such conditions syncope readily occurs when 
.the individual is suddenly raised from the horizontal to the vertical posi- 
tion or obviated when the positions are reversed. In a less degi'ee the 
failure of the cerebral circulation from defective blood pressure is seen in 
the heaviness and drowsiness which follow a heavy meal, with its cotigie- 
nuent dilatation of the abdominal blood vessels. Some individuals cauuot 
do active brain work in the upright posture, and instinctively adopt such 
attitudes as favour tlie flow of blood to the head. The girding (»f the loins 
for active effort has the philosophy, according to Roy and Adarni, in fhe 
cotnpressiou of the abdominal vessels, which raises tl»e blood pressure aud 
increases the output of the heart. 

The Influsncb of Ceuebral Activity on the CyiRCULATioN. 

The influence of the blood pressure on the circulation of the brain 
naturally leads to a consideration of the influence of cerebral activity, more 
particularly states of feeling, on the heart and blood vessels. This is a 
nighly complex problem, aud, though it has actively engaged the attention 
of many eminent physiologists and psychologists, the result arrived at are 
neither very definite nor harmonious. 

The influence of states of feeling on the circulation is, however, so patent, 
that at all times, and iu ail languages, they have been expressed in terms 
of the heart. The very obvious dis^^lay of emotional states in this manner 
has led James and Lange, particularly the latter, to regard the ‘ vasomotor 
xeactioiis and tlie conditious thus secondarily iuducecLiii the viscera as the 
essential basis of the so-called* “ coaivier’’ emotions, such as joy, sorrow, 
feni:, and auger. , 

There is much to be said iu favour of the view that the organic seusa- 
tious, primary or secondary to vascular changes, constitute an important 
factor of emotional states, but tliere are serious objections to regarding 
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them as their emnoe. Thf sensations and emotions .have their affective 
tone as such iudepeudeutly of the vascular coucoiuitants, and it baa been 
contfeiided that the vascular reactions occur in point of time subsequeot.to 
the actual manifestation of the feeling in consciousnm. Shetrington's 
experiments have also an important bearing in this relation. When in 
dogs the spinal coM had been severed headwatd of all the sympathetic 
nerves of the thoracic, abdominal, and pelvic viscera — thus separating tlm 
brain practically from all connexion with these viscera, from the sidn of 
tlie trunk and limbs, and the blood vessels from the vasomotor centre— 
these auiraals, under appropriate stimuli, yet exhibited indubitable ehps 
and gestures expressive of pleiisure, anger, fear, disgust, and the like, fte 
same pnenomeua were observed even when, in addition, the vago-sym- 
pathetic nerves were divided, thereby rendering insensitive alBO the 
stomach, lungs, and heart itself. 

Unless we can assume with Ribot that there is a imemoriB sod 

with Dewey that there is a revival in idea of the organic states that nave 
in past experience been habitually associated with particular feelings, wo 
must admit fix»ni these experiments that, apart from all vascular and 
visceral effects, emotions and passions are capable of being felt and ex- 
pressed, at least in the domain of the muscles of animal life, with all their 
appropriate and characteristic gestures. We cau scarcely doubt, however, 
with James that such eviscerated ahd disembowelled emotions can only 
liave been a mere simulacrum of those which would otherwise have thrilled 
throughout the wlude frame of the animal. Bift even if we thoroughly 
recognise the iuimeuse importance of the visceral factor in emotion, it 
would be rash, if not altogether eiToneons, to regard this with Lange u 
secondary only to vasom<itor changes. For there are many facts, notably 
Che luminous experiments of Pawlow, which have thrown such a flood of 
new light on the physiology of secretion, which prove that psychical stiUes 
influence the processes of secretion not mediately through the circulalion, 
but directly through tlie secretoiy nerves of the glands. 

The most manifest organic expi'essions of emotion, however, are thoss 
an tlie doniaiu of tlie circulation with which, for the present, we are more 
immediately concerned. The observations of Binet and Courtier show 
that every feeling, whether agreeable or painful, acts primarily as au exoi- 
^tant. The passage from the stiite of repose into the state of activity, 
intellectual or emotional, causes vaso-constrictiou. The stronger the 
stimulus, the greater the effect and for this reason perhaf» the more painful 
feelings and emotions, which cau be raoie readily experimentally induced 
/uiuse more marked vaso-constrictiou than those that are more agreeable. 
The heart is accelerated, the respiratory rhythm is altered, becoming mom 
rapid and more profound, w'ith obliteration of the respiratory pause, and at 
the same time there is a general rise of blood pressure. If the volume of 
the brain is simultaneously registered by the plethysmograph,as Mosso has 
described, .ind Brodie and 1 have verified, one observes almost constantly 
an increase. This smns to indicate that there is a relation of antagonism 
^tweea tli^ volume of the brain and that of the extremites. But this is 
oot an absolute rule, for Mosso lias oljserved that the osoillatioDe in the 
braiu volume do not iu all respects run parallel to those of the extremities, 
probably owing to local vaiiatious in the cerebral blood voorok themselveB. 

Whether quality of the seusatiou or emotiou as such, that is, whether 
it be agreeable oa* disagreeable, pleasurable or painful— is id ways associated 
with ^kracteristic aud uniform chaftiges in the circulation, is still tlfs emb- 
jeet of oousideralde ditfereuce of opinion. 

it is probable tliat the discrepancies are largely conditioned by the fact 
that the characters of feeling are, as maiutainra Iw Wundt, much more 
complex thau can be expressed in simple terms oi pleasure or pain. For 
besides Mug pleasurable or this reverse \Lvifi UuluU) feeliugs axe exciting 
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or toothing {Erregung^BerftMgung)^ Mtraiuitig or relaziog {Spnnnttng^ 
L<mtHg)f aud vary iiijuteiisity. And Brahiu niaiutaius that each of theae 
condittont has its speci#c influence on the cii'citlatioii. Hence tlie>i«KU Its 
may so VBry in different 4iMimduals that absohUe uuifoi'uiity probably 
does not exist. 

Apart from the suddenness of the dhauge from a state of re|a>8e to a 
state of activit)', Whether this be indifferent, such as mere surprise, or of <> a 
pditofnl or pleasurable character, the balance of evidence is iu favour of the 
view that pleasurable seusatlous aud emotions are accompaMied by vascular 
dilatation aud low tension, while the contrary are associated with vascular 
constriction aud high tension pulse. This is borne out not only by experi- 
ments on normal individuals but by observatious on the mr>rbid states ol 
joy aud sadness in the typical forms of insiinity. 

The vascular dilatation of pleasurable states of miud is associated with a 
more active circulation and exaltation of all the vital pi’ooesses— dynamic 
and metabolic, while the opposite condition obtains m states of niental 
pain. Conversely also, given the vascular and corporeal state arising spon- 
taneously or induced artiflciaily, usually assiKsated witli any pariicular 
mood, trains of thought aud states of feeling corresponding therewith are 
apt to arise in consciousness. This iu all probability, as Jjange indicates, is 
the origin of the use of stimulants and nervines of vari<*ns kinds, which all 
nations, aud at all times, have discovered for themselves. That “ wine 
maketh merry the heart of man’* is only a more picturesque statement of. 
the truth I am eudeavouribg to convey in more didac'tic style. o 

PleasHiuble and painful emotions are thus not merely subjective states 
of consciousness, but at the same time objective cf>rporeal conditions of 
exalted or depressed vital energy respestively, which manifest tlieinselves 
not only iu outward attitude aud gestures, but in the relative pf>wer of the 
organism to withstand debilitating agencies of aid kinds. To promote the 
one aud combat the other is, therefore, to the physician not less important, 
aud perhaps more a mark of therapeutic skill, than a judicious selection 
from the materia niedica. 

There is thus a similarity, rf not identity, between the effects on the 
circulation of painful and pleasurable seiisatiiuis and painful and pleasur- 
able eiiiotiofis, aud at bottom they are probably based on the sjwne physical 
substrata. Pain and pleasurti are inei-ely t?he subjective asf)ecl8 of pliysiov 
lomcal conditions harmful or beneflciaJ to tlie organism — a harmonious 
remttou or the reverse between the processes of integration aud dis- 
integration. 

As all the emotfons, however complex, are bmiided ultimately on the- 
effective tone accompanying the exercise of the organs of sensation iu all 
their relations, visceral ami suinatic, the emotional and sensory snlnitrata 
are one aud the same. And it is nut iinitrobable that each organ has its 
own affective tone, its own centre, and contributes its cwii share to the 
general emotional result. Whether the feelings are conditioned from with- 
in or without, by presentation or repreHeiitation, the effect on the circula- 
tiotris the same. That which seems to crmstitute the chief difference 
between simjde feelings ami einotious is the relatively gi^ater influence of 
the latter as compared with the forinet*. Emotions are unitaiy cmnposites 
of simple feelings, and the vesnlting aggiegate is much more ]Jowerfnl than 
any one of its individual elements. Fear, which is mental |Nifn, causes 
aeccderation of the heart, greater VHHcnlHt'constrictsou, aud greater 
pnttbrtbaii can be induced by mere ]>hysical pain. Not only is the ciiunla- 
tiou profoundly affected, but there is a tendency to irradiation beyond the 
cftTdllib and ^raseaiotor into all the splanchnic functions, so that we observe, 
Cd'j^ dloiy^refiMe persyiraitioiL, hortipilaticm and moveiiieuts of the abdo- 
minal' '^4 pehric viscera, which can rai'elyj if ever, be reflexly iitduoed by 
'%by'd^grdi^<w peiipher^^ stimulHtiun. In its more intense forms, it may 
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for ever armfe the heiirt beat,, or so break down- all t&e protective meeha* 
uiain of the orgauisni that tb’ght^ defence, or etlier meaQS of adaptatioii axe* 
rendered inipoesible, aud the aiiiuiiii fails aii easy victim to the danger 
assail iug ft. 

When we inquire by what mechanism th^-centres of thought and feelings 
influence tlie heart and blood vessels— wliether there- ate cortical, caa^^<V 
aud vasomotor centres properly so-called, or whether the cerebral hemis- 
pheres act only indirectly upon the cardiac and vasomotor centres of the 
medulla oblongatfi, we come upon a subject on which, in the present state 
of our knowledge it is iiesessary to speak with calitiou^ avoiding too coufl- 
dent or dogmatic assertion. Several observers (Sehiif, Bochefontaiiie,. 
Dauilewsky, aud others) have described variations in the rate of the heart 
and tone of the blood vessels as resulting from irritation of varioin portiouu 
ef the cerebnil liemispheres, particularly the motor area or adjoining 
region. 

But the careful experiments and weighty considerations advanced by 
Francois Prairfc render it most probable that all the cardiac and vascular 
effeets that occur are merely the correlated concomitants of the functional' 
activity of the motor centres, excited in a more or less obvious epileptic 
manner; or that the cerebral hemispheres ai*e only the point of departure 
of stimuli which influence the cardiac and vasomotor centres of the medulla* 
in precisely tlie same way as those which origiuaCe in the periphery. The 
results are iiicoiistant ; sonietirnes acceleration, sometimes inhibition ; they 
eaiiiiot be foretohl ; tliey do not vary with the point of stimulation ; they 
have none of the features of the contralateral manifestations so characteris- 
tic of stimulation of the motor centres ; and there is no good ground for 
assumiug that there are any definite areas controlling respectively accelera- 
tioii, inliibition, vaso-constriction, or vaso-dilatatiouv 

It is, indeed, probiible that many of the reactions on the heart and' 
blood vessels which liavo been described as resulting from cortical excita- 
tion, are only mediately produced through the respiratory centre which 
we know is to a considerable extent governed from the oerebrum. The 
cardiac and vascular centres iir the ])roper sense of the terra are in the 
snedulla oblongata., and the hemispheres are to them as much peripheral as 
the sensory nerves in general. The same may perhaps be afflnned of the 
so-called centres of the salivary and digestive giauds recently described by 
Bechterew aud his pupils. Through what centrifugal channels the cerebral 
Jieniispheres influence tlie cardiac and vasomotor centres is not defluitely 
ascertained, but tliey probably traverse the tegmentum beneath the corpora 
quagrigemiiia. For in this region electric stimulation, as Dauilewsky, 
Lauder Bruuton, myself and otbcr.s have shown, invariably produces such 
alterations of cardiac and respiratory rhythm and vascuhir tone as might 
well be regarded as signs of irntation of the paths by which the cortical 
centres transmit their influence to those of the medulla oblougat.i. We 
gall, howevw, scarcely expect by artificial methods to reproduce the condi- 
tions underlying any particular emotion, aud no one has- yet sacoeeded in 
imitating, either by reflex or central stiiunlatioA, the blush so characteristic 
of the emotions of modesty or shame. But further to discuss these aud 
kindred topics would lead me far beyond the limits of an occasion sudh 
as this. ^ ^ 

My object has been to present to you a concise sketch of soma of^he 
principal relations of the heart to the nervons system which we have learnt 
since the time of the immortal Harvly. 1 have left many problems 
untouched, and as t<» those on which I have ^ventured, 1 have I fear 
succeeded only in demonstratiug how much is still hypothetical and 
uncertHiii. 
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Dmibtlw «»• MuTekn ontor of the futme^ if he takee tbe nme 
tivine, will be able to expooud it more lomiDooely in the. light of fnller 
ud riper knowledge. This will enreiy come if only we follow in the foot- 
atepe of our great maeter, and obey his wise injunction to “aeareh out 
Natiiia by way of experiment”— Jrit, M«d. JmriL, Oct 25, HK>2. 
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Pliyeicians. 


JUST RSCEiVED TUEiM QUARTERLY UNDENT OP H0M(E0- 
PATmC MEDICINES AND BOOKS. 



Per Drechm 
Rs. A«. 

Mother Tiuctares 0 6 

DilutioBri up to 12th ... 4 

„ nptolStli ... O f? 
,, nptoBiWth... 1 
Rubiurs Spirits of Camphor 
^oK. Aa 8, loz. He. 1. 


Ber Dmehm ' 

Rh. Ae. 

Crude Drugs ... 0 12 
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JUST published 

A DICTIONARY OF PRACTICAL 
lilATERIA MEDICA. 

BY 

John Henry Clarke, M.D. 

The Price is £3 3s- Od- weft in cloth, £312s.6d net in half-morocco* 

Complete in Two Volumes. 

VOLUME I., A to H ; VOLUME II. Pt. 1. 1 to P. Pt. 2. P. to Z. 

OPINIONS ON THE WORK. 

Dr. PR(fcTOR, Kirkcnhead, in Jlonmopathic World: Allow me to congratulate 
you on turning out a >vork that is more likely to In* useful than I anticipated. 

Dr. M. PirARi), of Nantes, France, writes to the ?.u !u)r : ‘‘ f have first to thank 
you for the great pleasure and also *ne great p.i't't which I derive every day 
from the reading of your Dictionorif of Materia Medica. I find there, better 
than anyn here else, brought togeth.T and condonsed, the practical indications 
ficattt*red in Allen, Ilering, Karringtim, &e. 

Dr. Pui.i.AR, London : ^•Heavty coiigratulation.s on the appearnnee of the 
Dictionary, which will be an enduring monument of your indiislry and thorough 
mastery of the complex requirements of such work. It is a tine thing to have 
done, and every one who uses the bot»k wd thank you, for it is a mine of 
knowledge ” 

JTlie North Unerica n Jo urn d of Homeopathy savs : No other w'ork extant 
can begin to coin|)are with it in its completeness <’i’ presentation and wisely 
planned arrangi'ineiit. 'I'he title of dieJunary is well cho‘'i‘n, ;is one may find all 
the remedies of w iiich definite use has been recorded in hinn-eopathic literature. 

J^iahnemannian Advocate says : ’‘The read«*r will find nnny of the excellent 
features of Jahr’s o/a^« Codcj;, Allen '.s Encyclojuedii, Hering’s Guiding 

Symtpoins, and many f<*aturrs incorporate»l in the dift'»*reiit abridged works. 
Tliere is not a superfluous word. . . . The Dictionary most closely resembles 
the Symptotnen (Udex in its general make-up, ainl it eoniaiiis a large increase in 
the number of r(‘incdies, while some of the feaiiires that go to make the Codex 
untrustworthy have been eliminated in this new bidd r for public favour. It will 
'occupy a distinctive place in the library of every mareria m^dica student.” 

Calevtta Jotfrnal of Medicine (Oct. 1901 & March 1902) says : ''The work is 
more than a dictionary. It is an encyelopo^dia. Every available sonree ofinfor* 
mation has been utilised. The work now completed gives our school a Materia 
Medica in which all known remedies are presented on a uniform, exhaustive 
plan, giving, besides an introductory description, digest, and analysis of each 
rem^Y» a working schema containing the cream of its pathogenesis, in 
it has been proved. We can confidentlV pronounce it to be a safe and rcAWe 
work for the student and the practitioner. 

The Dictionary is\\ot only a work of refeiynce but for dally study, and no 
practitioner should be without it. 

THE UOMCEOPATHIC PUBLISHING COMPANY, 1% Warwick Lake, 

London, E.C* 
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IMPORTANT ANNOUNCEMENT. 

NOW READY.-- 

A NEW WORK 

BY 

Dr. RICHARD HUGHES. 

Entitled 

The Principles and 

Practice of Homceop/thy. 

8vo CLOTH l6/-. HALF BOUND l8;6. 

This is really a new edition, re-written almost tliroughoiit, and 
>ronght down to the present time, of the autlior’s “]VJaui,al of 
riierapeutics,” which has been for some time out of print. It embo(]i(»t 
nost of Dr. Huohes’ contributions to medical literature outside his 
‘Pharmacodynamics” ; and both in size and manner — it is hoped 
ilso in acceptableness — will form a companion to that work in it^Jatci 
^itions, as the “Therapeutics” did at its first appearance in 18o7. 

All orders will be executed in rotation as they have been received, 
[Jsual discount to Medical Men and the Trade. 

LEATH & ROSS, 

dtcmuUi Se Publisher., 
fiQ, DUKE STREET, OBOSVENOR SQUARE, 
LONDON. 
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The 2 nd March, igoi. 

Visited the ChaiUnyA Chatuspftthi, this day and found 39 pupils 
on the rolls of whom 6 read Sanskrit Grammar, 6 Belle's letters^ 
4 Bedantya and Sankhya, 6 Furans and 17 Smriti. 

I am glad to write that some of the boys read English for 
enabling themselves to be Sanskrit Pandits in connection with the 
High English Schools. 

This institution is something like the miniature of a Sanskrit 
College, where multifarious subjects are* taught, and it gave me 
much satisfaction that through the sole exertion of Pandit Brajara] 
Bhagbatratna the institution was raised to its present status. 

The institution is situated in a pucca two-storied house lent by 
Rai Banamali Roy Bahadur, Zemindar of Taras. It gives me much 
pleasure to find that attached to the institution there is a good 
library containing printed as well as manuscript Sanskrit books. 

An institution of this kind, I think is very useful and I wish it 
every success. 

(Sd.) Arun Chandra Ganguli, 

Offg, Dpy. Inspr, of Schools^ 
Naddea. 

Visited in company with the Deputy Inspector of Schools. 

(Sd.) Charu Chandra Banerji, 

The 2ni March 1901. Sub-Inspector of Schools, 

I visited the Chaitanya Chatuspathi and was highly satisfied 
with the arrangements made for the management of this very useful 
institution which is located in a well-ventilated pucca twS^oried 
house which* has been kindly jjrovided by Rai Banamaly Roy 
Bahadur, Zemindar of Taras in Pubna, wh(^ renders material help 
to this institution. There are many demands for which the insti- 
tution expegts help from the public and without which the stability 
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of the institution will be very doubtful. In the present stftte of 
Nuddea (Navadwipa) the existence of an institution which imparts* 
knowledge in Hindu Shastras in all the departments was a long- 
left want and “ Chaitanya Chatuspathi/’ has removed that want. 
It now only rests with the noble-hearted gentlemen of the country 
to see that it does not decline or cease to exist through the want 
of their support and encouragement which it so rightly deserves. 

The honest exertion and self-sacrifice of Pandit Brajo Raj 
Goswami, the Superintendent, for the welfare of the institution 
reflects great credit. 

(Sd.) Ram Dass Sarkar, 

Superintendent y Comptroller 

The ith March, 1901. • General O^ice. 


2 he i%th May, igoi,' 

I HAD the pleasure of visiting this Chatuspathi so ably con* 
ducted by Pandit Braja Raj Goswamt. It is conducted in a different 
way from the other Toles of Navadwipa. AH the other Toles here 
are either Smriti or Naya Tole while this is like a university wheVe 
there are arrangements for the teaching of Kavya, Vyakarana, 
Smriti, Naya, Sankhya, Vedanta, and the Bhakti Shastras. The 
two-storied pucca building so kindly lent by Rai Banamali Roy 
Bahadur Zamindar of Taras in Pabna gives a very good accoi(§ 
modation to the resident students who form the majority of pupils, 
there being only 4 pupils belonging to ibis place who do not live 
in the Tole bouse. 

I examined the last few years’ results at our Deparmental Exami- 
nations and compared them with those of the other Toles here, and 
found that the results achieved by the Chatuspati were far better than 
those of any other Tole in Navadwipa except perhaps the Pucca 
Tol^ ^xThis is highly creditable. • 

Five of the government stipends to pupils have been allotted to 
the Chatuspati, but considering the results I should think it deserves 
more encouragement at our hands and I hope the Deputy-Inspector 
of Schools who has the distribution of the amount of stipends in his 
handSi will look to this. 
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There are now 34 resident pupils on the roll, I found 15 present 
yesterday, the rest having gone home .after deparmenlal examina- 
tions. The superintendent takes every possible care for them. I 
don't know how sufficiently to praise the energy of the superinten- 
dent who conducts the Toles at a great disadvantage. The income 
amounts to Rs, 1000 in the year while the expenditure comes up to 
Rs. 1560, the large deficiency of Rs. 560 being met by the super- 
intendent from his own pocket unless the generous public come 
forward to this help, I don't know bow long the Chatuspati can be 
worked in the present manner. 

(Sd.) Phani Bhusan Bosu, 

' Offg, Asd.- Inspector of Schools, 
Presidency Division. 

(Sd.jT Arun Chandra Ganguli, 

Offg. Asst.- Inspector of Schools 
The 2%th Jiay, 1901. 


The lotk June, 1901. 

Visited Chaltanya Chaiuspatbi to-day. The Founder-Secretary 
has« devoted bis life for the benefit of Pandits. He wants to give 
his students not only sound education in Sanskrit and English but 
^to give their education a practical turn. They will be able to live 
by their education, some oy kathakata, some by becoming Head 
^ Pandits and translation masters of English Schools. To make the 
educat^n perfect and sound I would recommend the Founder- 
Secretary to give his pupils a sound education in Bengali. No edu- 
cation can be sound without a thorough grounding in the pupils’ 
mother tongue. Th^ Secretary will find it much easier to teach 
Sanskrit to one who knows his vernacular than to one who does not. 
The enthusiasm of the Secretary and bis staff and the enthusiasm 
with which he has inspired his pupils lead me to form high hopes 
about the future of the Institution. We want men, every thing will 
follow when right men are foufid in the right place ; and thiS^^s one 
of the happiest'case of the right man in the right place. 

(SJ.) Hara ^^asad Shastri, 

Principal^ Sanskrit College. 

Cakuttz. 
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ig/A Aidgus/, 1901. 

Visited the Chaitanya Chatuspathi, number of pupils 35. Sub- 
jects taught Smriti, Literature, Vedanta, Sankhya, Puran, and English. 
There are two teachers one of whom is the Founder-Secretaty Pandit 
Braja Raj Goswami. This gentleman seems to me to be spending 
his life very usefully by encouraging the diffusion of the knowledge 
of Sanskrit. 

(Sd.) P. Mukerjea, 

Inspector of Schools, 

P. D. 


8 / 7 / December y 1901. 

I VISITED the Cliaitariya Chatuspathi with some friends and was 
very kindly received by lUbu Braja Raj Goswami, was much pleased 
with what I saw and heard of the progress of the institution. 1 
wish it all success. 

(Sd.) W. B. Brown, 

& 5 ’. Judge, 

Aadta, 


The gth January. 1902. 

To-day I am pleased to have visited the Chaitanya Chatuspathi, 
founded by Srimut, Braja Raja Gosvami, a lineal descendant of 
Advaita. He has established the Chatuspathi with the greatest effort 
and spares no pain towards its gradual improvement. We have 
founded two monthly scholarships in this connection of 8 Rs. each, 
to be respectively called the Vishvanath and Radhapriya Scholar, 
ships, after my name and that of my wife, out of which the Vishva- 
nath Scholarship is open to Bengalee Students, while the other, viz., 
the Radhapriya Scholarship, is confined only to the Uriya Scholars. 

^ Written by 
Sree Vishvanath Deva Varman 

of At agar h in 

Cuttack, 
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IV. 

{Cofviinued from Vdl xxi, No. 10, p. 406). 

We have seen that in the making of dilutions we need not 
mind the objections that have been raised from considerations 
of the old atomic theory of discrete atoms ; and that to he on 
safe ground, to be sure of the actual degree of our dilutions, we 
must not use the problematic and fanciful methods of fluxions 
;ind infections, but make use of the Hahnemannian processes 
of trituration and succussion. But even with these methods 
are we to go on ad inflnitum ? Are we to set no limits to the 
diluting process ? Are we to have no fixed principle to guide us 
in carrying it from lower to lower still, or if you like from higher 
to higher ? The object of the physician is to cure, with as 
little or no extra disturbance in the patient^s condition, and this 
Hahnemann had observed, could only be achieved by the admini- 
stration of the minimum dose of the curative medicine. The 
question to determine is — what is the minium dose 7 Is it 
possible to fix one minimum dose for all diseases, or even for all 
cases of the same disease in ^different persons ? Hahnemann 
thought it possiJ)le, and he fixed his 30th as such. But his 
actual practice was not consonant i^ith his dogmatic teaching, 
as he used dilutions as low as the 3rd. This^shows that he him- 
self did not venture to go beyond his own experience. 
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Now this fact onght to lead ns his disciples to serious consi- 
derations on the subject. Ou^ht we not to imitate the master 
in his actual practice ratlier than in his teaching ? Ous^iit we not 
to be guided by our own experiences as he was by his ? And if we 
are to be guided by our experience what ouglit we to do ? Suppose 
we fail with a particular dilution of our indicated medicine^ say 
the 3rd centesimal, if there is aggravation, we should stop the 
medicine and watch the result. If no improvement takes place 
we should go to the next lower (or higher as ordinarily called) 
say the 6th, and so on til! we arrived at the 30th, stopping and 
watching before changing medicine if the patient/s condition 
would permit. We would in many instances find improvement 
and even actual recovery after apparently no improvement for 
some time from a single dose. But if there is no improvement 
and no aggravation, we may safely go to the 2nd or 1st, rather 
than to the 6th or 12th or 30th, and we shall often be rewarded 
with success. We should think this to be a much safer procedure 
than to make high jumps at randobi. Of course there would be 
no objection to these jumps if there is previous experience to 
justify them. 

These views receive corroboration from the following striking 
eases which were published by Dr. Arnold, of Heidelberg, in the 
HofMBopixihic Vierfeljahrschrtfi for January, 1864, and which were 
quoted by Dr. Caroll Dunham, a staunch advocate of high 
dilations, as they present evidence on the other side and 
deserve particular attention.^' 

J Cane {\f PsoriaMta Gutfata. 

" The power of the preparations of Arsenic to cure psoriasis is 
BO well known that I should not publish this case, were it not 
that it furnishes, in addition, a striking evidence of the fact, that 
even in chronic diseases we are often to give strong^ doses even 
of the very heroic remedies if we would accomplish a cure. 

A hidy, eighteen years old, whose childhood had been healthy, 
aitd who had never had any sickness worth naming, who felt 
very strong and well and had a blooming appearance, and in 
whom no predisposing cause for any skin disease could be dis- 
eoveiHdd, observed several yeers ago, on certain parts of the body, 
isolated, red, soineqf'hat elevated spots, on the surface of which 
small scales were visible. Inasmuch, Imwevcr, as she felt well 
aud the spots had spared the face and neck, she did not think it 
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nece$s:iry to seek medical advice. Gnidually tlie spots became 
more numerous, their dimensions also increased, and although 
the patient had no other complaint, she was induced to seek the 
advice of a pliysician on account of the itching, which was often 
treublesome, especially at night. 

Purgatives and the so-called blood-purifying tea (species 
Hgnoruin) had no result. In the sprin*g of 1861 she came to 
me. The eruption was over the whole skin with the exception 
of the face and hands ; the spots were large and confluent. I 
gave her at first one grain daily of the sixth decimal trituration 
of Arsenic. But as no change had occurred in fourteen days, 
I changed to the fourth decimal trituration, of which a grain 
was taken every forenoon. In fourteen days I found a certain 
improvement, in that certain spots seemed to he less red and did 
not itch at night. I now intermitted the Use of Arsenic for 
three weeks, and after this period found again the old evjl con* 
dition. One grain of the tliird decimal trituration of A rseiiic 
which was now given daily for fourteen days, wrought a more 
striking improvement, as well in relatidh to the development 
and size of the spots, which were mncli less, as also in respect 
to the itching at night which had almost altogether ceased. But 
inasmuch as, after a pause fourteen days, this improvement 
had again partly disappeared, I felt mysell obliged to resort to a 
still stronger dose of the remedy in order not to put the patience 
of ray client to too severe a test. She now received, once every 
day, two grains of the second decimal trituration-— that is, one- 
fiftieth of a grain of Arsenious acid. The action of this dose 
resulted, after two weeks, in a very striking improvement, which 
Moreover maintained itself during a suspension of the remedy for 
the next two weeks, I therefore allowed the patient to ooiiti- 
luie the remedy for two weeks longer, taking daily a two 
•grain dose of the second decimal dilution. The cure was com- 
plete and permanent ,* for a half year afterward I had an op|K)r- 
tiinity of seeing the lady, and was assured that the recovery has 
been lasting. 

the subject of tlie homoeopathic relation of Arsenic to 
psoriasis, scarcely any physician w^ho is familiar with the effects 
of this reifiedy can entertain a doubt. I must confess, too, that 
I have often seen a cure result from the use of the sixth, but still 
more from the fourth decimal trituration of this drug. Even 
in the case just related, the ameliomtion might have proceeded 
to an enduring cure if tlie use .of the fourth trituration had been 
continued for a longer time. But inasmuch as the jiatient had 
borne the Arseiiic very well, and aot a single symptom of its 
pathogenetic action had been apparent, e\|i^ii after a daily dose 
of two grains of the second trituration, tliere was no reason for 
losing time in the use of small doses. In any case, this is a new 
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evidence that in chronic diseases even very heroic remedies must 
sometimes be given in very large doses. 


A Case of Nasal Polypus. 

" A lady, .aged fifty-five, of respectable position in soeiely^ ‘ 
pale, of delicate constitution, small and rachitic from childhood, 
but never seriously ill, perceived, several years ago, in the right 
nostril an impediment to respiration. An examination by a 
physician readily disclosed the presence of a mueons polypus. 
Various remedies were administered during a long period with- 
out perceptible effect. Neither Mercurins dulcis, used as a snuff 
nor Corrosive sublimate in solution, to be inhaled, had a note- 
worthy or enduring effect. The patient thought the slight 
changes noticed were rather to be ascribed to the weather, and 
especially to the dryness or moisture of the atmosphere than to 
the remedies used. 

"Under these circumstances, the operation being proposed, I 
was asked whether a cure was possible without operative proce- 
dures. I declared that a cure by means of internal remedies 
not only might succeed, but that it would have a more enduring 
result than the mechanical removal of the growth could have ; 
and further more, that an operation, in case it should prove 
necessary after an internal treatment, would be more certain and 
more lasting in its result than one without the previous use of 
corresponding remedies. 

" Having seen from Calcarea carbonica in several similar cases 
a very striking and unmistakable curative action, I prescribed 
the fourth decimal trituration of this remedy and ordered first 
one grain daily, and after eight days two grains, daily to be 
taken. After two months, the patient appeared and reported 
that she had taken the remedy four weeks and then intermitted 
it for four weeks, and that no change in her condition was 
observable. And I could myself perceive neither increase nor 
decrease of the polypus excrescence. This determined me to 
give the second decimal trituration, one grain daily. After 
fourteen daj% the nostril having become more permeable, and a 
diminution in the size of the polypus being perceptible, although 
very trifling in degree, I allowed a pause of four weeks in the 
use of the remedy. After this lapse of time, the, tumor regained 
its foi'mer size ; the lady was more than ever inclined toward 
the qperatiou. 

" I concluded to wait upon her a few weeks longer, and gave 
her the officinal lime-water, a tea-spoonful daily in milk. Four 
weeks later the lady pame again to me ; a most careful investiga- 
tion revealed no traces of the polypus. She informed me that 
tliere was aineliuratieu after the very first doses of lime-water. 
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and (liat after a fortni^lit the nose had felt entirely free^ and 
since that time there had been no aggravation. 

^^The improvement has already lasted more tlmn a year with* 
out any further administration of the remedy. Repeated exami- 
nations have failed to enable me to discover any trace of the 
polypus.^' 

After these instances illustrative of the efficacy of low dilu- 
tions^ bordering on the massive doses of the old school^ it is but 
fair that we should cite instances^ illustrative of the efficacy of 
high dilutions. Fortunately we can lay our hands on some 
reliable cases. These are cases from the practice of Dr. Dunham. 
They are reliable because Dr. Dunham prepared his own dilu- 
tions^ not by the fanciful and uncertain processes of fluxions and 
of simple contact^ but by the true Hnhnemannian process of suc- 
cussioii. Hence when Dr. Dunham speaks of the 200ths we are 
sure that they were what they are called, gjenuine 200ths on the 
centesiHial scale. We give the cases in full in order to enable 
our readers to judge for themselves that they are true cures 
effected by the drugs administeVed. These cases have the further 
importance of showing how homcBopathic remedies should be 
selected. 

Chronic Biarrhma Cured ly a Single Bose of a High Potency, 

Charles C , aged ten years, has had diarrheea ever since 
he was four years old ; has been subjected to various modes of 
treatment, including the Homoeopathic, but without any material 
benefit. He is of good height for his age, but is emaciated to 
vj[\ extraordinary degree ; — not only are his tissues utterly devoid 
of fat, but the muscles are wonderfully attenuated ; — my tliumb 
and finger meet witli ease around the middle of his arm. Never- 
theless, he is active and full of fun. His appetite is prodigious ; 
thirst very great ; he complains of distress in the epigastric 
region, which is much greater just before a stool, compelling him 
to press his* hand upon that region and bend forwai*d ; this is 
relieved to some extent by a movement of the bowels. The 
epigastrium is sensitive when touched. The abdomen is greatly 
distended ; this is habitual ; it is hard and tympanitic ; by for- 
cible manipulation, one can detect hard ovoid bodies, deep in the 
abdomen, as large as a [>igeoi/s egg. The number of stools in 
twenty-four hours varies from five tOitwenty. They are copious, 
pappy, of a dark greenish-brown color, qui^e offensive. They 
occur chiefly during a period from 4 a.m. to noon — seldom after 
noon or before midnight. Though so copious, they do not pro- 
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diiee fjiititnesB or n sense of weakness^ nor does the boy oompinin 
oi debilltyj although iiwiire that he is not so strong as other boys 
of his age. On tlie contrary^ he is lively and full of mischief, 
his chief complaint being of the very frequent pain in the iipi>er 
part of the abdomen, wiiieh he describes as a grumbling pain/' 
and sometimes, a very sharp squeeze/^ 

Of the particulara of his previous treatment I could learn but 
little. During the summer preceding my first visit to him he 
had been under hoinceopathic treatment (not in this village), and 
I wtis told that he had tiiken a good deal of Araeiiicuni, which, 
however, to the great surprise of his physician had done him no 
good. 

And, indeed, on a hasty review of the symptoms, it might 
seem extraordinary that Arsenicum should have failed to cure the 
case. The dark, pappy, offensive stools, preceded by tolerably 
acute pain in the abdomen, with great and excessive emaciation, 
comprehend, to speak with the pathologists of oxtr school, the 
ewential features of this present disease of tlic alimentary canal, 
and, moreover, present a fair simile to the Arsenicum disease. 
A careful examinvition, however, will show tliut some even of 
these symptoms vsiry in irnportiint aspects from the correspond- 
ing symptoms of Arsenicum, while other symptoms wliich betray 
the diathesis of the patient are quite at variance with those of 
Arsenicum. For example^ in the first place, the thirst, although 
very great, is not satisfied by a small quantity of water, as in the 
Arsenicum disease ; the stool, though similar in color, consititency 
and odor to that of Arsenicum, is copious^ that of Arseiiicuin 
being, like all the secretions under that drug, scanti/. It is upt 
attended by as great a sense of exhaustion as one would expect 
to find. Indeed, the debility and muscular weakness are much 
icM tlian one would suppose must result from a diarrh(ea so 
copious and of so long duration, whereas in the Arsenicum disease 
the general prostration is much greater than can be accounted 
for by the actual drain upon the system. In the second |)lace, 
the aggravations occur in the morning, while in the Arsenicum 
disease they occur almost exclusively in the evening, Tiie abdo- 
men is distended and bard, making the child quite pot-bellied, 
whereas Arsenicum produces retraction of the abdominal walls and 
concavity of the abdomen. The appetite is very great, a symptom 
which is not characteristic of Arsenicum. 

Then it appears, although the symptom to which my attention 
was first called, as being the symptom of chief im]K)rtance, seemed 
to point to Arsenicum as its remedy, yet the conditions and con- 
comitants of tha^ symptom and the general symptoms of the 
patient did not at all demand, but decidedly eontra-iiulicuted, 
tlmt remedy. 
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But with what propriety can the cliarrhcea, the frequent liquid 
etool, 1)6 reg^arded as the symptom of cliief importance^ the pri- 
mary symptom^ so to speak ? It is that symptom which would 
first strike the observation of the patient^s friends^ because so 
decidedly objective in its character ; hiit it is obvioii^sly a secon- 
dary ^phenomenon, dependinof on the diseased state of the alimen- 
tary canal of the mesenteric glands ; and this diseased state 
depended unquestionably upon a general depressed state of the 
vascular and nervous systems, or upon a modified vital actioiii 
iVhich is manifested in those general sgmptonut, upon which we 
predicate distinctions of dyscrasia and diathesis. Taking this 
view of the case, it is evident that to assign the chief place in 
our scheme of symptoms to the diatrAaa, would be to prescribe 
for 9gmpU>wA (and secondary ones at that) rather than for the 
whole morbid etaU of the patient. But if, in accordance with the 
view 1 have indicated, we give but a secondary place to the 
diarrhoea, it becomes easy to find a remedy for our case. The 
distended, prominent abdomen, the indurated and enlarged 
glands,' the excessive appetite, the great thirst, demanding large 
draughts of water, the pain in the upper part of the abdomen 
just before the stool, the tender epigastrium, the copious and 
long-continued diarrhcea, without corresponding exhaustion^ — all 
these symptoms combine to exhibit a condition which finds its 
exact simile in Calcarea carbonica. Moreover, although Calcarea 
does not produce stools of the color met with in this case, yet the 
conditions of stool produced by Calcarea correspond to those of the 
case *in hand. The aggravations of Calcarea are frequently in 
the morning, and the pain in the abdomen is relieved by warmth 
as in this case. Calcarea carbonica, therefore, was selected as the 
appropriate remedy, and the propriety of giving it being so 
obvious that I cr>u]d not suppose it had been over-looked by the 
jffhysicians who had previously attended the lad, and there being 
every probability that, if they gave it at all, they gave it in low 
potencies, I concluded to give the two hundredth. Two globules 
were accordingly dissolved in four ounces of water, and a tea- 
spoonful of the solution ordered to be given every four hours. 
For the week preceding tliis prescription the boy had had twenty 
stools daily, and very great pain. 

On the third day after the remedy was administered, I called 
again. The lad had had but one stool daily since tbe day after 
my visit; and during the ten months which have since elapsed, 
his bowels have moved regularly, but one daily, the stool being 
in all respects •normal. In the space of one month the lad be- 
came so ruddy and plump — having gained twenty-two pounds 
iu weight — that 1 should not have known fiiin. As he gained 
flesh and strength^ the rotundity of the abdomen disappeared, and 
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at the end of the tliircl month the indurated abdominal gJands 
were no longer to be felt. He received no medicine besides the 
single dose of Calcarea carbon ica^ above mentioned. 

It may seem incredible^ and 1 confess I cannot explain it that 
a drain so long established and so copious could be instantaneous- 
ly checked without producing at least temporary disturbance of 
some other character. Tiie fact^ however, does not admit of 
dispute. 

Ill a review of this case, two points seem worthy of notice. 

1. The prompt and enduring action of the high potency. I 
would not venture to say that a low potency would not have 
acted as promptly; certainly, however, nothing could be 
imagined or desired. 

2. The great importance of paying careful regard, in the 
selection of a remedy, to the general symptoms of the patient, as 
denoting the dyscrasia, and to the conditions (time and character 
of aggravation, etc.) of every symptom. 

Pterygium Cramm Cured hy a Single Remedy in a high Potency. 

The following case is thought worthy of special notice for 
several reasons. It presents an instance of a diseased condition 
which being on the surface of the eye, may be made the subject 
of constant observation. 

Such a condition has never, so far as my knowledge goes, 
been produced by any remedy. It is not contained in any prov- 
ing. A homoeopathic prescription for it must therefore be fiased 
upon the general cliarncteristic symptoms which the patient may 
present, and to which corresponding symptoms may be found in 
some drug-proving. 

The writer has never treated a case before, and does not recall 
any record of the cure made by homoeopathic remedies. He was 
not, consequently, influenced in the selection of a remedy by any 
knowledge ex um in morbis. 

The patient was not encouraged to expect a cure, but looked 
forward to a surgical operation as a matter of necessity. There 
can be no ground, then, for ascribing the cure to faith, the last 
resort of the credulous incredulous, to whom it is easier to believe 
that a grave and material disease can be cured by imagination, 
the intangible, than l)y a high potency, the imponderable ! 

The cure was effected by a single remedy, in a high potency, 
the two hundredth (prepared by myself) . 

J, N. S., a farmer, aged fifty-five years , — generally in good 
health, — has had for three years a pterygium *upon each eye. 
Starting from the inner angle of the eye, this morbid growth, 
which was thick, opaque, and richly supplied with large blood- 
vessels, and much resembled a strong muscle, extended over the 
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aokrotic, huA invaded tlie eovnea with thieki hrfMid- a^remilgri 
god mom covered more than ooe-half of the pu(>ilj reodering 
plUieot nearly blind. 

The ooojunetiva of the remaining .portion waa deeply i^eoted. 
The eyes were filled in the morniyjig with a muco-purulent 
Seeretioo. 

* The patient was unable to endure artificial light, and eoio^ 
polled to carefully protect the eyes during the day-tim^. .]iead- 
ing was out of the question at all times. ^ ; 

; Within the last six months the growth of the pterygiipn )iad 
been very rapid. 

The eyes were very painful^ especially in the evening and at 
night. The pain was in the inner angle of the eyes, a pidckmg, 
smarting pain, seeming to be situated deep in the . globe. Dust 
in the atmosphere greatly aggravated the pain. In addition 
there was a very severe pressure a/ /Ae root of the noee and, aoross 
the supra-orbital region.' There was considerable lachiymaiaon, 
especially iu the evening. 

Xhe^efiect of this disease was to. entirely, incapacitate t^e 
patient for every kind of business. 

In this condition the patient placed himself under my cure 
about the 1st of July, 1863. He had been advised »that au 
operation for the removal of the pterygium was the only things to 
which he could look for relief, but had also been told that ia the 
present inflamed condition of the eyes, and at the unfavorable 
season of midsummer, the operation would expose him to mp 
iiicoi/siderable danger of sequelae that might be very disastrous. 
He had been counseled to endure his present symptoms until the 
^^eather should become colder and more favorable for the 
oi>eration. 

His motive, therefore, in coming to me wns to get some pallia- 
tion of his suffering, some temporary relief, that the summer 
months might be made more tolerable to him. 

I gave him no encouragement to believe that I could do more 
than slightly palliate his sufferings ; for iis has been already 
remarked,' I had never treated a })terygium, and ueve|: heard of 
a homoeopathic cure of one. 

Seeking *a homieopathic remedy for the case, as it has been 
stated, I could get no light from the oi>jective symptoms, since 
no proving contains anything like tliem. Nothing remained but 
the subjective symptoms. Of these, the pain, smarting and prick- 
ing, and which was singularly confined to the inner angle of the 
eye and seemed deepseated, the pushing pain at the root. of the 
nose, the marked aggravation in thoi evening, — these symptoms 
together suggested Zinciun metallicum. > 

In the proving of Zincum we find (symptoms 194, 197 , 205, 
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209)> ))ncking: and aotetieto in tlie tnnei^ in^Ie of. the 
eyes; hofarytostion^ especially in the evening; indammatlon 
and redness of the conjunctiva ; suppuration of the inner angle 
with soreness, ^many of these symptoms being aggravated in 
the evening ; symptom £4<8, Pressure on the root of the nose, 
as if it would be pressed into the head, almost int^Vable/^ 
togsther with 249-261 of a like significance. 

The other symptoms of the patient being well covered by those 
of Zincum, I concluded to give this remedy. 

t fell the more hope of some benefit from it, from the fact 
that my (allopathic) preceptor, who had much experience and 
sheOess in the treatment of diseases of the eye, had often said 
that sulphate of zinc, applied externally, had a more beneficial 
eflbct in pterygium than any other astringent or cauetio appli* 
nation. 

Now, as Sulphate of zinc is by no means so powerful an astrini^ 
geht or caustic as many other substances that are commonly 
used as applications in such cases, certainly the superiority cf 
Zinc coiitd not be attributable to its mere possession cf those 
properties which it has in common with other collyria, as, fer 
example. Nitrate of silver. Sulphate of copper, etc., etc.. It 
must be due, then, to some specific quality of the zinc. In pass'* 
itig, let me venture the remark, that in clinical observations like 
the above, made by sagacious allopathic observers, we may often 
find valuable hints to supplement our pathogenetic knowledge 
of drugs. 

To return to the case, I determined to give the two hund'redtfa 
potency of Zinc, the case being, as it seemed to me, a very fine 
one for experiment with a high potency, 

I gave four powders of sugar of milk, each containing three 
globules of Zineum metallicum^, and ten additional powders 
containing nothing but sugar of milk ; a powder to be taken dry 
on the tongue, every night on retiring ; the patient to report on 
the fourteenth day. No change to l>e made in diet, regimen, 
or occupation. No external applications to be made. , 

July 16. The patient presented himself and stated that on 
the third day after lie began to take the powders he began to 
feel much better, .*md that now he was entirely free ft’Cm pain 
and discomfort and from lachrvmation. The morning secretion 
Was much less. I thought the eye appeared less inflamed, but 
beyond this tliere was no chan&fe in its physical condition. I 
gave sugar of milk and requested a report in a fortnight, or 
aoKMier, in case the pains should return. , 

August 1. No return of pain. The pterygium has certainly 
diininisUed in size ; it is nbt so thick and luxuriant as formerly. 
Sugar of milk. 



D^c. 1902.] Dr. McLeod on the Editor qfihit, JoumaL ' 407 

August 10. The patient came to apprise me o/ a return of the 
paina to moderate extent, I gave three powders of Zincuoi 
metalliciun^‘^, to be taken every night on retiring. 

August 20. The pains disappeared after the ifirst powder and 
Imve not returned. The pterygium is ^idently decreasing. 

Twice again the pains returned^ and on each occasion f^gave^ 
powder of the Zincuin^. By the end of October, the time fixed 
for the oi>eration, the pterygium had diminished so far that it was 
only a little colorless ridge in the extreme inner angle of the eye, 
tjhe sight was entirely restored, the patient could use his eyes 
freoly both by day and in the evening • there was no longer any 
thought of the operation ; in fact, it would have been hard to find 
apything to operate upon. 

, At tl^ present date there is no trace of the pterygium remain- 
ing upon the left eye. In the inner angle of the right eye there 
is a small speck yet visible.^^ 

Fr9m the two sets of cases we have presented to the reader, 
one set demonstrative of the efficacy of low and the other of high 
dilutions, it will be evident that the conclusion from them can be 
no other than what Dr. Dunham himself had come to, namely, 
that ''the question of the dose is manifestly an open one. Ex- 
perience must be accumulated before we can hope to discover a 
law for our guidance on the subject.^^ We shall see in our next 
on the strength of what evidence Dr. Dunham finally based his 
recommendation of the use of high dilutions, or potencies if we 
like to call them so. 

fTo be continued.) 


PR. MgLEOD on the EDITOR OP THIS JOURNAL. 

We reproduce the following generous remarks on ourself froni 
the Indian Medical Gazette, of the current moiith. They are 
from the pen of one with whom, while he was here in Caloutta, 
we had frequent passages at arms on the subject of Homoeopathy, 
—-we reproduce these remarks tp show how, while fighting in the 
cause of what they believe to be the truth, even the most zealous 
and unoompromising combatants, may be charitable and friendly 
to each other if their respective beliefs are honest and sincere. Dr. 
McLeoii, in his several capacities as a brilliant Professor of the 
Calcutta Medicaf College, as a most spccessfni surgeon, as Health 
Officer of Calcutta, and as editor of the Indian Medical Gazette^ 
was an ornament of his Profession and a staunch defender of 



4^8 Bf. McLeod on the Editor of this Jonrnah |Tal,xxf,Noi^fc, 

Orthodoxy, Bnt he is a hslaii who ^possesses a generous Bintisb 
heart. He is no respecter of person and appreciates merit 
wherever found. The Gazette is to be congi’atuhited on its hav- 
ing secured the services of its old editor as its London con^pon- 
dent. Dr. McLeod^s letters ai*e full of interest^ cimtainihg infer- 
inhtion about subjects and events of importance to the Profession. 

“I read lately in an Indian paper a report of the annual meeting 
of the ^ Indian Association for the Cultivation of Science/ at 
which the Honorary Secretary, Dr. Mohendra Lall Sircar, made 
a speech which alfected me profoundly. From this speech I 
gatlier that Dr. Sircar’s health is bad and ra]>id1y failing, and 
that his endeavours to establish among his countrymen a sub- 
stantial and abiding organization for the cultivation of science 
have been abortive. ' I can/ he is reported to have said, * only 
give expression to one feeling that has taken overpowering pos- 
session of me, and that is a feeling of regret — regret at having 
wasted a life. 1 have failed in fulfilling a task which I had im- 
posed upon myself/ ' This task was the institution of professof- 
ships for the teaching of science. And why did he fail ? 'Not for 
want of insight, energy, enthusiasm and perseverance on his own 
part; not for want of sympathy'and (wordy) co-operation :>« but 
for want of money. His countrymen would not, with two 
honourable exceptions, contribute to endow professorships or 
create laboratories. I am afraid this is too often the fate of 
ambitious and liigh-souiiding projects in India— much tall talk 
at the inception, no muterial support, iuauition and extinction. 
In this present instance the case is sad and pathetic. I am no 
admirer of the lioinoeopatliic heresy, as my writings in this journal 
abundantly testify, and I have more than once deplored Dr. 
Sircar’s defection and the estrangement which it c.iused between 
hiijn and his professional brethren — a split, the traces and results 
of which remain to this day ; but I verily believe that Dr. Sircar^s 
espousal of homnecpathy was honest and grounded on the belief 
that it Furnished him with a fundamental scieiitiRc principle, 
which placed medical practice on a higher plane. It required no 
little moral Courage on his part at the time to break away from 
his teachers and fellows, and I honour him accordingly. But 
apart from this, Dr. Sircar’s efforts to cultivate and commend 
physical science and researcli, have been true, worthy and persist- 
ent ; and I cannot get myself to admit that they are doomed to 
fVilare; The thing must come sooner or later, and the man’s 
latmiirs must bear fruit, and his name and work must be pm’pe- 
tuated. Bnt how much better if liis aspinitious and intentions 
w^re realized while he is wiUius and, if Wore quitting the scene 
, of h^s easy triumphs and rare failures, he could experienCi the 
satisfaction and joy of seeing his yearnings gratified and his 
projects accomplished.” K. McL. 
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REVIEW. 

A Lecture on Hommpathy. By John Henry Clarke, M.D. The 
. Homceopathic Publishing Co., London, E. C., 1902. 

This lecture was dielivered in the Board Boom of the London 
HoiDceopathic Hospital in May last, for the benefit of tlie sisters 
and nurses of the hospital. It may be asked what necessity was 
there in instructing the nurses of a homoeopathic hospital in the 
principles of homoeopathy. They have simply to carry out the 
orders of the physician or the surgeon of the liospital, and are 
understood and indeed are strictly enjoined not to exert their 
own will or use their discretion in disobeying or interfering with 
those orders which they are not likely to do if they are made ac- 
quainted with the principles on which those orders are based. 
Here, if any where, it may be thought, little learning may in 
all prc/bability prove a dangerous thing. But ignorance is never 
a blessed thing, and in every affair of life it is better to have 
some knowledge than none. * And particularly in the case of 
bomreopathic practice, in consideration of the wrong or mis- 
chievous ideas that are prevalent amongst the laity, ideas im- 
bibed from the old school, it is absolutely necessary that the sick 
should have people to attend on them who are not influenced 
by those ideas ; and strange to say, unless the attendants are in 
full sympathy with the doctor they do their work but half- 
heartedly and not in full sympathy with the patient. We have 
had innumerable instances of nurses who from their old preju- 
*dice8 have thwarted our endeavours to do our best to the patient. 
And for the benefit of our patients we had often to dispense 
V^th the services of such mischievous nurses. Even the patient^s 
own relatives, if they happen to be antagonistic to homoeopathy, 
do not pr^ve good and faithful nurses under a homoeopathic 
practitioner. Such being the case, this lecture of Jh. Clarke 
was opportune and will prove highly useful to those wlmm we 
want to engage as nurses for our hospitals or for our private 
patients. ' 

The lecture will be useful not only to nurses, but also no less ip 
laymen generally who wish to ha^re some idea of a sjrstem^'of 
medicine of recent growth which has su^rseded tbeayflftoins 
which have held sway over the miud of the pinfesston for ages. 
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It will realise, we are oonfMenl/ tlie aatlior's hope, "that it may 
bring' into clear light some of the main facts of homoeopathio 
science and art." The student of medicine will find it profitable 
reading. It is written in die author's sparkling mid iinpressjve 
styl% interspwsed with striking, aneedotes which have madctt 
eesjr attractive^ and will interest even tliose who are familiiw 
with the system and have grown grey in its practice. Soy 
oorselves we Can say that we spent a most pleasant hour over 
its perasal. . 

In the preface Dr. Clarke has illustrated the action of homosor 
pathically acting resaedies by a very striking analogy firon 
aemistios and optics. A lady who did not dispute the fact of 
hoffldsopathic cares wanted to know how they are brought 
about. “ Imagine," said he to her, “a body with the vibrations 
perfectly harmonized and balanced representing a state of health. 
Now imagine another body with the vibrations disturbed in a 
manner similar to that which a drug might produoe-.-8ay, for 
the sake of example, with a headache like that which BeUadonna 
is capable of causing. Now suppose the Belladonna force is 
Applied to both these bodies ; is it likely that the same effect 
will be produced on the other body whose equilibrium is ali-eady 
disturb^?" My questioner agreed that it was not likely, 
and, indeed, not posrible. " Of coarse," I continnedi the 
Conditions being difierent, the effeot most be different^ 
The new force, acting on the balanced vibrations of the 
body of tiie healthy body, disturbs them in the manner 
specific to the drug. How does it act when it is applied to 4 
body already representing its own vibrations ? It acts in one of 
time ways: (1) It may neutralize the vibrations of its own 
quality (as rimllar rays of light or sound traveUing ih' opposite 
directions nentralize each other), so producing a homoeopathic 
ciivC. ’ (i) Or, it may intensify the disorder, prodneing homoety. 
patlrie aggravation. (S) Or, it may first intensify and then 
annhl tim disordered vibrations, prodneing homosopathic cure 
following homoeopathic aggravation." We take the liberty to 
pcietj out that the rays need not eomC from opposite dwectipns to 
anmd eaeh other. The di^tenee lOf half a wave length at the 
start is enough and mdeed sure to bring about this anuplfneqt.' 
Jf-timrtfis not lias difference there will be intensification and nut 
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ettittction evm if titejr eome from opposite directions. This 
analogy may help to explaia the necessity of a smaller dose thaa 
tike pathogeuttie for curative purposes* 

Clarke has related aa aaeodote of. the late Dr. Noe Walker 
which is well worth reproducing as ahowing the distinotien 
betweea a belief in foots and mere opinion.* " When Dr. Walker 
Was attendiag a member of the Royal Family, homceapathy 
beeaiae a topic, and the doctor waxed eloquent in ite praise^ 
* Weill Dr. Walker/ said one of the princesi ^at any rate yoti 
have the courage of your opinions.^ ' No, your Bojral Highuets^ 
said Dr* Walker, ' I have nothing of the kind ; 1 have the 
courage of my vaors.^ If the prince had said ^oouiage of your 
convictiont^ instead of ^ courage of your opmions/ perhaps Dr* 
Walker would have had nothing to say. Conviction can only 
prooetd from the observation of positive facts which subdues the 
mind into a belief of their reality^ whereas opinion is based upon 
mere inferences or d priori considerations. '^Tbe failuro )te 
apprehend the distinction,^^ i^il^itly observes Dr. Clarke, liea .at 
the root of all the persecutions which have disgraced, and stij(l 
disgrace, the history of medicine, and most of the squabbles 
which have subdivided the different schools into smaller sections.^ 
Dr. Clarke points out in the beginning the difference betweeq 
the old and new school materia medica, how the one is based 
upon single symptoms and tlie other upon all the symptoms 
which eaoh drug can produce. The allopathic school is always 

on the look-out for specifics for dUeases Drugs are classified 

according to some leading features of their general actions. A 
large number of them are anti " something or other, e.ff, 
antiseptics, antiperiodies, autispasmodies, antipyretics, anthel- 
mintics, i;c. ... The unfortunate part of this arrangement is 
that there ate .so many of them in each list, and no indication 
to tell one which to select for any particular case. Now this is 
where homoeopathy steps in. The two-sided action of a drug 
— >ite power to cause a condition in the healthy like that which 
it can remove in the sick — provides a clue by which may be 
found a remedy for any phase of any caife. Homoeopathy has no 
specifics for diseases in the abstract) but it affords the means of 
£qding /lie specific for any case of disease/^ • , j 

He then points out how the remedies urs to be selected, citing 
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iiistxiiioes of th^ use of Bep^^rie^^ as ''no head ie big enough 
to oarry all the millions of symptoms caused by the thousand 
odd drugs in the materia medica.^ But he sho^ also that there 
are eases,*— and they are the most ordinary oases where the' domi- 
nant* school is in a funk and causes mischief by over and violent 
drugging, — in which homcsopathy proves a blessing especially 
kt the infant world ; cases in which " homoeopathy is capable of 
a good deal of generalization ; if it were not so, the labor and 
difficulty in practising it might put it beyond the reach iof 
ordinary mortals ; ” cases, for instance, which " if Jconite did not 
olehr up Belladonna was at hand to help ; and if anything was 
left by these two great pathological peace makers, CAamomilla 
was certain to make the job complete/' 

Dr; Clarke very properly makes a few convincing remarks on 
the dose and preparations peculiar to Homcsopathy, and justly 
says that Hahnemann's discovery of the process of drug attenua- 
tion is second otdy in importance to his discovery of the homoeo- 
pathic law, and that medicines instead of losing their curative 
powers, in inany cases actually gained in curative power the 
farther they were carried from the material form. Like a true 
physician he concluded with the following sound observations 

" Homoeopathy does not pretend to be the only method of 
finding out indications for drug action. There is accumulated 
in the works of tlie old herbalists an immense fund of therapeu- 
tic knowledge ; and Hahnemiinn had in Panicelsus and others 
his Ibreriiniiers in the discovery of specifics. But his work has 
thrown new light on all that was done before his time, and 1ms 
rescued from the oblivion to which modern scientific conceit 
imagined it had consigned them, the treasures left by true obser- 
vers iu the past. 

" Nor must we forget the folk-lore of races we call uncivilised. 
ObservatioQB of kaffirs, of negroes, and of North- akid South- 
American aborigines — to name only a few— have provid^ the 
initial knowledge of many precious remedies, largely elucidated 
by eclectic practitioners, and many of them introduced into 
hdmceopatliy and proved by Hule and his helpers. 

" Hahnemann has not only rescued forgotten treasures, but he 
has thrown such light on all that they iiave become a nevf pinver 
in the hands of his followers such as the observers of old had 
lij^yie conceptions of. But ^vue observation of Nature always 
stands good, and in our appreciation of Hahnemann we need not 
forget the seers whose broken lights he has focussed into one 
enduring oousteliation." • 
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EDITOR'S NOTES, 

Statistics of Vaccination under the New Act. 

We ]earn from the President of the Local Government Board that 
331,438 certificates of exemption under- tie conscience clause of the 
English Vaccination Act of 1898 were received by vaccination officers 
down to 30th June 1902. 

Cocoanut for Tapeworm. 

The use of the common oocoanut for tapeworm is not generally 
known. A writer in the Medical Summary advices the eating of 
cocoanut to the exclusion of all other diet for two or three days. He 
claims that the worm will come away entire in every case without the 
use of a cathartic. If this simple measure be found available, it will 
be an important addition to the .therapeutics of this condition. — 
^ahnlsmannian Advocate, Sept., 1902. 

How to Study Medical History ? 

Dr. Dejerine, the new Professor of the History of Medicine in the 
Paris Faculty of Medicine concluded his inaugural lecture on the 
subject with stating the methods by which it should be studied (Brit 
Med, Journ,, Nov. 22). He offered a choice of several methods. For 
instance, tlie teacher may set forth the succession of doctrines in 
chronological order : or he may take one of these doctrines and study 
its origin and its evolution \ or he may sketch the life-work of all the 
lAen who have helped to make the science of medicine, indicating 
their influence on its progress ; or, lastly, he may conflne himself to 
one organ or group of diseases, and study its history. The last is the 
method which M. Dejerine proposes to adopt, and he has chosen for 
his subject the history of the brain and its diseases. 

* Boric Add Dangers. 

The employnijBnt of boric acid for the praservation of food, and 
more especially of milk’, has been prohibited in Germany by a govern- 
mental decree. This action was in consequence of a report by the 
Imperial Bureau of Public Health, of a series of observations made 
by one of the officers of that department onjhimself and four of his 
subordinates. The details of the investigation were worked out 
under all due predkutions, and, of cour|e, with the greatest accuracy 
and thoroughness — no less than 12 experts in physiological chemistry 
being employed on the metabolic problems involved. It was found 

c 
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that boric acid is .eliminated very slowly from the body, and even 
afber a single dose traces of the drug can still be found eight days 
later in the secretions. Hence it rapidly accumulates in the system, 
so that even small daily doses taken for a few days may produce 
serious results, more especially in the case of children. 

In this country, boric acid, being regarded not only as a good 
antiseptic, but as absolutely harmless, is popularly used for the wash- 
ing out of the mouth, nose and throat, and sometimes even of the 
stomach, with a freedom and frequency which may lead to serious 
disturbances in delicate individuals. Some years ago, chlorate of 
potassium was commonly abused in a similar manner. Boric acid 
is a less dangerous agent, yet persons over solicitous about local 
cleanliness, might incur, from its incautious employment, a risk 
against which they should be warned by their physicians , — Medical 
Times, December, 1902. 

What Homoeopathy Needs. 

What we need most is a Reformation not a Reproving. r.The im- 
mense bulk of our present materia medica is a check rather than an 
incentive to the introduction of new drugs. We have already too 
many partially proven and not-at-all-confirmed drugs. Why add to 
the number % 

There are at present some twelve thousand practitioners engaged 
upon the reconfirmation of the drug symptoms as now recorded. 
There have not been twelve good provings of a useful sort in the past 
twelve years. Why waste further energy, time and money on this 
elusive proposition J 

These twelve thousand reconfirmators are urged by fame, by scienti- 
fic skill, by bread and butter demands to make their work good. The 
reprovers are urged by fame, by science, and held back by bread and 
butter demands ; which side will gain most ground ) 

No one wishes to make himself sick by the experimental use of 
drugs. The whole business is much like volunteering in time of war ; 
<^niy the very patriotic and the very tiioughtless volunteer ; so with 
drugs ; we prefer to try them on those in whom we have but slight 
interest — to let our wife’s cousins enlist, as Josh Billings said. 

Hence we i-etnrn to the place from which we started ; what we 
most need in the present is not a reproving of drugs but a reconfirma- 
tion of recorded symptoms. 

The tejuvenatiou of tliempy according to similars demands this 
sort of work. Tean by year it is dropping back because we let these 
^Iden grains slip carelessly through our fingers. 
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What is wanted, is a comprehensive practical plan for gathering 
them together, preserving them, and rendering them av^able.~ 
Hahneimnnian Advocate, Sept. 1902. 


‘^Movable Heart.’’ 

• Normally the apex beat of the heart moves in relation to the chest 
wall to a slight degree, and it may be taken that a displacement of 
‘ half to three quarters of an inch can occiir when the subject turns on 
to the left side, without any abnormal movability of the organ being 
present. Leusser {Munch, med, Woch., July Ist 1902) makes some 
remarks on the pathologically increased movability of the heart, which 
is known under the name of movable hearts or cardioptosis. Among 
a clinical material of about 400 patients he has come across this 
condition 6 times. The patients complained of nervous symptoms, 
such as palpitation, feeling of op})res6ion, and inability of lying on 
the left side. In all cases no organic changes could be made out, and 
the cardiac dullness was of normal dimensions, but the apex beat^ 
which was in the usual situation inside the nipple line, when the 
patient was in a lying (dorsal) ou upright position, became displaced 
to the left, even as far as the anterior axillary line when the patient 
turned over on the left side. He says that it is extremely dij£calt 
to make certain of abnormal movability of the heart to the right when 
the patient is turned on to the right side, because the sternum always 
overlaps the limit of dullness. The patients were all very nervous 
people, and the symptoms were of the nature of neurasthenic com*- 
plaints. In discussing the probable causes of the condition, he men- 
tions that, according to Rumpf, in marked wasting and especially 
during ** reduction cures,” the heart becomes abnormally movable on 
account of the disappearance of pericardial and abdominal fat. With 
regard to treatment, he says that although one cannot cure the condi- 
tion, most of the symptoms can be removed by ftjeding up and paying 
attention *to the general neurasthenia by baths, rest (bodily and men- 
tal), and at the proper time mild walking exercise. — £rit. MecL Jmni, 
December d, 1902. 


The Suckling of Infante by the Mother. 

For social and economic roasons mothers in all classes of society 
show an increasing tendency to n^lect the direct maternal res^nai- 
bility of suckling their offspring and^the medical profession tend to 
acquiesce in this, at the same time studying mo^ carefully the natural 
food of infants and endeavouring more closely to copy it in the pro- 
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dnctiou of artificial diets. This improvement in the methods of hand 
feeding no doubt largely accounts for the decrease, if not the almost 
complete disappearance, of tliat somewhat dubious expedient, the wet- 
nurse. Nevertheless, it should be more generally recognised and 
insisted upon that, after all,- methods of feeding other than suckling 
by the mother are expedients and inferior except in the case of 
disease or debility. The healthier appearance and diminished liability 
to infantile dyspepsia and gastro-enteritis of breast-fed babies com- 
pared with those artificially fed are familiar to every medical practi- 
tioner and it is surely a duty to point out those advantages and to 
protest against the too ready adoption of hand-feeding unless cogent 
reasons exist. Moreover, under the above title Dr. Capaldi points 
out that the normal process of suckling may sometimes prove of dis- 
tinct advantage to the health of the mother, especially in the case of 
weak und nervous women, in whom in consequence of the more liberal 
diet necessitated and the occupied condition of the mind an improve- 
ment in general health may result. It is further worth considering 
whether, if mothers more generally maintained the natural relations 
to their offspring, less might not be, heard of cruelty or neglect and 
the work of the useful society for Prevention of Cruelty to Children 
might not be appreciably diminished. In tlie interesting paper 
quoted above Dr. Capaldi discusses the effect of diet and drugs on the 
secretion of milk. The lactating mother should abstain from all 
strongly aromatic articles of diet, both animal and vegetable, si»ch as 
game, asparagus, and onions. Of drugs, saline purgatives, salicylate, 
iodide and bromide of sodium, mercury, iodoform, antipyrin, and 
phenacetin readily appear in the milk when taken by the mother, 
while opium, morphia, chloral, and atropine only appear after large 
doses facts to be remembered in the administration of drugs to the 
mother during the period of lactation. — Lancet^ Dec. 13, 1902. 

Atmospheric Nitrate. 

The nitrogen of the air is apt to be I'egarded as serving the mere 
purpose of a diluent possessing no direct utility. When a method is 
discovered which succeeds in fixing this nitrogen, converting it into 
ammonia or nitric acid for instance, we may wonder whether any 
appreciable effect upon the world’s supply will be apparent. After 
all the starting-point of nitrogenous compounds is atmospheric nitro- 
gen, but natural processes by^, which the assimilation of nitrogen is 
brought about are slpw. Thus if the soil depended upon a fiash of 
lightning creating nitrate for its source of fertilisation it would be 
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hopelessly barren. The action of lightning upon air is merely tliat of 
intense heat — the nitrogen is raised to its combustion point, it burna^ 
and nitrous or nitric acid is the result. Hence the rain of a thunder- 
storm contains nitric and nitrous acid which form salts with the 
ali^alies of the soil. Sir William Crookes, in his remarkable presi- 
dential address to the British Association 'for the Advancement of 
Science in 1898, suggested that the world’s sn])ply of wheat would 
some day fall short owing to the lack of fertilisers. Taking a lesson 
from natural phenomena he proposed to employ great natural forces 
as for instance the Niagara Falls, for the production of electrical 
current of the same intensity as lightning. The idea has been 
realised in practice and in the neighbourhood of the Niagara Falls 
large quantities of nitrates are being made from the air by burning its 
nitrogen in the presence of oxygen in the intense temperature of the 
electric flame. The im])ortance of this achievement can hardly be 
^stimlated. It promises to relieve us of all anxiety in regard to the 
failure/)! ordinary natural supplies of nitrogenous fertilisers. It 
suggests a solution of the food problem, but at the same time, while 
it promises plenty, oddly enougl\the method is obviously available for 
the manufacture of dynamic com])Ounds and thus the materials for 
the supply of powerful explosive would be infinite. But there are 
those who urge that such a state of things would insure peace. — 
Lancet^ Nov. 22, 1902. 

o The Determination of Sex. 

The British Medical Journal of 1st November contains an article 
dn the very interesting j)roblera of the determination of sex. Our 
contemporary says that during the past 200 years, no fewer than 500 
theories have been propounded on this suV»ject, and that the majority 
of these, if not the whole, are in all probability entirely without 
any foundation in fact. The observations of recent years, and more 
especially those of Beard, Bessels, Boveri, Farmer, Guignari, 0. 
Hartwig, '"Hacker, Moore, Meves, von Bath, Kuckert, Strashurger, 
Weismann, aii^ others, all tend to the conclusion that sex is pre- 
determined ’before the ’embryo begins to exist, and to quote Beard’s 
words, ‘any interference with, or alteration of, the determination of 
sex is absolutely beyond human power.* Our contemporary thinks 
that the opinion that a new organism is produced by the union of 
germ cells of diflerent sexes, is no doubt correct, but that the organism 
does not produce* the germ-cells, but is only a nidus in which the 
germ-cells rest before they proceed to the production of the elements 
of new germ-cells : the organism may be an important nidus, all- 
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iiecawsary fortlie citmtiimance of tbe germ-cellfl, but it bas no direct* 
influence on the character or capabilities of the cells. The exact 
{>erioil at which sex is determined ])as not as yet been discoveredr 
The researches of Beard and others seem to shew that of the thirty- 
two cells produced by the first five divisions of the fertilized ovunv 
one becomes a primitive germ cell, and the others are utilized for the 
formation of the membranes and a)>pendages by means of which the 
embryo about to be formed is nourished and protected. The primi- 
tive germ cell divides simuhaneously with the further divisions of 
the non-germinal cells, and in this way the number of the products 
of the primitive germ-cell, which are known as primary germ cells, 
become 2,4,8,16,32,64,128,256 dec. 

One of the primary germ cells continues to divide and its descen- 
dants form the embryo. The remaining primary germ cells become 
the germ cells of the embi yo. As a rule, they accumulate near the 
foot of the mesentery in the germinal ridge, and ultimately they are 
enclosed in the ovary or the testicle. They may wander, however 
into other parts, and those which thus leave the ordinary path may, 
and nsnally do, degenerate and die, but some continue to exisi, 
embodied in the tissues, and these may suddenly become active, and 
give rise to tumour formations of the dermoid type. The primaiy 
gvini cells which reach the germinal ridge of the embryo, enjoy a 
longer or a shorter rest, and then they uTidergo two divisions. All 
the descendant of the germinal cells of the testicle become spermato- 
zoa, and all the descendants of the germ cells of the ovary takes 
place, and it is not influenced by fertilisation. How it is determined 
ia not yet known, but the determination seems to take place with the 
loss of chromatin substance which proceeds or accompanies the forma- 
tion of the polar bodies. The ovum unites with the spermatozoon 
after the sex is determined, and the result of the union is new primi- 
tive germ cell, with which the cycle recomniences. 

Ohair of Homoeopathy in the University of Wnrtzburg. 

In our last issue we had the pleas\ire of' announcing that the 
Bavarian Chambers had resolved to institute a Chair of Homceopathy 
in one of the Univeraities, but we were not informed as to which 
University was to have this honour conferred on it. We now learn 
from the Berlin correspondent of the Morning Leader that the Chair 
of Homesopathy is to be in tha Univeisity of Wurtzburg. The cor- 
respondent of the Moaning Leader says : “The choice of Wurtzburg 
is remarkable, as it is from this University that the strongest op[>0' 
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nents of homoDopatliy have come. The Bavarian Government hae 
promised the necessary funds.^’ No piece of news for long has re- 
joiced our hearts so much as this. Nothing is more fitting than that 
Oermany should thus recognise in this manner one of her greatest 
sons — Samuel Hahnemann — after over a century of neglect, opposi- 
tion, and obloquy. He has been such a ^benefactor to the whole 
world that, though a son of Germany, all nations are pi-oud to recog- 
nise in him one of the very greatest geniuses that ever lived, a genius 
who discovered the great law of similars, and who, not content with 
mere speculations on the newly-discovered law, developed the system 
of treatment based on it so perfectly and practically that what he 
wrote and said is as fresh and “up-to-date” to-day as when he lived, 
wrote, and practised. He was far ahead of his time, and has revolu** 
tionised the practice of medicine ; and the time will come when the 
entire profession, and, following their lead, the entire lay public of 
jthe World, will unite in placing Hahnemann on a higher pinnacle of 
fame any other of the great men of medicine. 

We sincerely and warmly congratulate the Bavarian Government 
and the University of WurtzV)ucg on this great step in the cause of 
aoientific medicine. No fact could more clearly prove how certainly 
in spite of long and bitter opposition, truth must prevail, and how 
homoeopathy in Germany has so steadily won its way. It can no 
longer be styled by our opponents a “ dying faith” or actually “dead"; 
on the contrary, a new lease of life and vigour is now opening out for 
it. To have the official imprimatur of the Bavarian Government and 
bf the University of Wurtzburg is an enormous gain, as every one 
knows its value and meaning. 

We only wish that in this country we could see signs of similar 
action on the part of the Government and of the Universities. Such 
must come sooner or later, and we hope it may be sooner than we are 
sanguine enough to expect. Meantime, with the encourging action 
of Bavanhi and Wurtzburg, let us not slacken our efforts to fight open- 
ly and fearlessly for the truth, but rather redouble our activity in 
propagating the grand system of homoeopathy, so as to hasten by all 
means in our power the day of its triumph as the dominant practice 
in the profession . — Monthly Hortmopaihio Revietv, Oct 1, 1902. 

The Influence of Air on the Sense of SmelL 

The sense of smell is undoubtedly much more keen in fresh energis- 
ing air than in stale or polluted air. A pipe of tobacco when Smoked 
in the open fresh air, and particularly on a bright day with a sharp 
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easterly wind blowing, is peculiarly fragrant ; the effect is enhanced 
by ozone and tobacco smoke in the presence of static electrical appa- 
ratus develops a very agreeable aroma. It is well known, again, that 
persons in a crowded room are oblivious of the foulness of the air 
until they go outside and come in again. A person entering the room 
from the fresh air outside at once complains of stuffiness. There 
would seem to be a subtle connexion between an abundance of air and 
the sense of smell. A trace of scent is agreeable, an excess is sickly, 
some scents or flavourings being positively nauseating when in the 
highly concentrated state. The artificial oil of jargonelle in bulk 
smells more like garlic than the jargonelle pear, but a mere trace of 
the oil diffused in the air gives a smell indistinguishable from that of 
the fruit. The oflensive smell of sulphuretted hydrogen is more 
marked when the gas is freely diluted with air than when it is not so 
diluted. The pure gas seems to possess hardly any perceptible rotten 
egg smell at all but a sweetish odour not unlike that of chloroform 
vapour. These observations would tend to show that smell is in some 
way connected with the presence of oxygen and that in the absence 
of this element odour is no longer perceived. In an atmosphere free 
from oxygen it is just possible that odours would not be observed and 
it is probable that the smell of a substance is due to a change brought 
about in that substance by contact with oxygen. In our columns 
this week a correspondent relates an instance in which people living 
some distance away from a sewer ventilator complained of thajfoul 
nature of the emanations from it, while the engineer in charge 
declared that he had tested the discharge at the pipe itself and had 
found no perceptible odour. TiiLs seems to be another case in which 
smell was not in evidence at the sewer outlet because of the grossness 
of the impurities, but by the time the gases had travelled some dis- 
tance — that is, after being freely diluted with air — their latent offen- 
siveuesB became actual. In the same way the scavenger in the sewer 
experiences no disgust while the man standing over a street Ventilator 
may be overpowered with the offensive smell. While, however, the 
fli'st effect of the oxygen of the air u{>on sewer gases would appear to 
reveal odour, yet ultimately oxygen triumphs and going a stage 
further reduces offensive matters to an innocuous and inodorous state. 
— Lancet, Nov. 1, 1902. 


Practitioners Old and 7ounff. 

Ill the course of an address upon Chauvinism in Medicine, delivered 
to the Canadian Medical Society at Montreal, on September 16th, 
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Osier inHinted upoti the - difference between know- 
ledge and wisdom in medicine. Aftw stating his conviction that aH 
that college oould do for a man was to start him in the right direction 
and give him proper methods of work, he pointed out the danger 
which a young practitioner runs of losing liis familia.rity with instru- 
ments of precision owing to lack of mateii&l, *and said : 1 wish the 

older practitioners would remember how important it is to encourage 
and utilize the young men who settle near them. In every large 
practice there are a dozen or more cases requiring skilled aid in the 
diagnosis, and this the general practitioner can have at hand.' It is 
his duty, and failing to do so he acts in a most illiberal and unjust 
way to himself and to the profession at large. Not only may the 
the older man, if he has soft arteries in his grey cortex, pick up many 
points from the young fellow, but there is much clinidkl wisdom afloat 
in each parish which is now wasted or dies with the old dodfaxr 
because he and the young men have never b^n on friendly terms:^* 
There ia no doubt that a latent antagonism does often exist betimii 
old and young practitioners. The older man is apt to look upon the 
systematic use of such instruments as the sphygmograpb as an im- 
pressive prelude to the prascribing of digitaMs, and complacently to 
thank Heaven that his fingers are sensitive enough to judge a pulse 
withal The man fresh from hospital is certainly too ready to regard 
bis successful senior as out of date, and, indeed, to think most genend 
practitioners incompetent. With very little persuasion a young man 
may be brought to see that he can learn much from men outside his 
college and his hosjiital He can learn, for instance, how to obtain 
the best possible proportion of a loaf where the conditions of his 
practice make the wliole impossible ; he can learn if he will, and 
must learn, if lie is to succeed in his profession, that his patients 
must be treated no less sympathetically as human beings Uian Bcien- 
tifically as cases ; and, not least, he cau be taught liow to recognise 
, and 4rcat Simple ailments, wliich are not often seen iii hospital v^^arda 
and have not uwally been discussed at length by his professoni. JBat 
it is no less necessary to insist, os Dr. Osier insists, that the'yousig 
man may act as teacher as well as pupil. Many men, whose oerabml' 
arteries are perfectly free from atheroma, will not take advantage of 
more recent knowledge, of which,' after all, their young nmghbours 
are only conductors. Unfortunately, the beginner is too often regard- 
ed as a imaclier, and in his turn, after ^ cool I'eception, grows more 
anxious to ** dish” the old than to seize bis op^iortunities of inoieas- 
iug his knowledge and getting wisdom. Ooinjietition is responsible 
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for mutual misundentanding nd diatrust, whieh are len in proper* 
tion to the sympathy of the senior and the modesty of the jniiior, 
nie public, however, has the right to tlie best advice obtainable, and 
the mere frequent and cordial the co-operation between neighbouring 
practitioners, the more stringent will become the etiquette of the 
profession, and infinitely the more pleasant its practice. — Brii. Med. 

Oct. 18, 1902. 

Oeatation of Ten Honths in a Fibroid Utems. 

A married woman, aged 36, whose menstruation had stopped on tihe 
21at December 1901, went to Dr. J. Oliver, of Gordon Square, London, 
on the 19th Febniary last, to know whether she was pregnant. Her 
hypogastrium was found occupied centrally by a swelling which 
extended from the pelvis to 8 in. above the pubes. The cervix was 
softtsh, and the hypogastric swelling happened to be the enlaiged 
uterus with a fibroid of about the size of a small tangerine orange in 
its right hai£ The breasts were in appeai'ance characteristic of preg- 
nancy. Towards the end of April the movements were fiixt felt 
The woman was confined on October 2 let, that is, on the 306th day 
after the cessation of Ae last menstruation. The child, a female, 
was dmng well in December last. The December period, which 
occurred about the coi*reet date (20th), continued for two days only 
and was more scanty than usual. 

Surgioal I&tei veution in Cerebral Haemorrhage. 

Lambotte (Ann, et. Bull, delaSoe, de Med, dAnvere, July-August, 
1902) r^rts two cases of cerebral haemorrhage treated by trephin- 
ing with a view to evacuation of the clot. In the first case a 
haemorrhagic cavity was exjiosed in the right parietal lobe, and several 
clots mixed with detritus of cerebral Hubstanoe were removed, the 
operation resulting in a rapid and complete cure. In the second case 
a clot could not be found, but the patient gained considerable benefit 
fitom the relief of intracranial pressure due to the exploratoiy trephin- 
ing. The author, in discussing the question of surgical intervention 
in oases of oeiobral haemorriiage puts on one side the proposal to 
ligature the common carotid. The benefit to be derived from this 
operathm he holds to be illusory, as it cannot influence existing 
lesicAS, and whether it can do good in preventing renewed haemor- 
rbags has not been pioved.. Moioover, it is undoubtedly a grave 
pmsittre and may by itself^cause death. In the author's opinion 
tlm:iitfgeon should endeavour to expose by trephining the seat of 
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haemorrhage, to suppresa cerebral compression by rwoving the dloto^ 
and also to prevent or overcome infection of the attacked portion of 
brain by draini^. The cranium, it is suggested, should be trephined 
over the fissure of Sylviua The dura mater, having been exposed by 
an orifice from 3 cm. to 4 cm. in diameter, should be incised, and the 
brain punctured by an exploratory needlo in the direction of the 
internal capsule. If a haemorrhagic focus be discovered it should be 
•exposed by incision of the cerebral substance and the cavity be freely 
laid open and drained by gauze. This operation will, it is stated, 
often remain simply an exploratory one, and in many cases as for 
instance those of abundant effusion and ventricular and bulbar 
haemorrhages, such treatment, the author acknowledges, will be 
quite useless. In certain cases, however, life may be saved by ex- 
posure of the region of haemon*hage, and the mode of intervention 
proposed by the author is held . to be free from risk. — Brii. MndL 
J,cwni.^ Dec. 6, 1902. 

CLINICAL RECORD. 



Indian. 

A CASE OF TOOTHACHE. 

By D& Hem Chandra Bay Chaudhuri, L.M.S. 

Babu required my help to relieve him of his toothache, of 

one of the left lower molars on the 26th September 1902. 

* On examination, no swelling of the gums around the tooth was 
discovered. The aching was confined to its root. It was not carious. 
Plantago lx was prescribed. After taking that merUcine he reported 
that he was doing well. 

About a fortnight after he again came to me complaining of pain 
in the teeth of the whole lower jaw, sometimes on the right side, 
at other tdnes on the left, occurring particularly during his return 
from office after 4 p. m. The pain could be relieved by warm 
fomentation^* As this pain resulted from the cold wind of October^ 
the commencement of the winter season, I thought of prescribing 
Bhus Tox. 

On consulting Allen’s Hand Book of Materia Medica, T found under 
Bhus ‘^Tearing better from hot applications.” Clarke’s Diodonaiy of 
Practical Materia Medica gave the following symptoms. “ Toothache 
as from excoriation, or with tearings, shootings, jerkings, digging, and 
tingling, frequently at night, or worse in open air and better by 
external heat (and in w^rm room), sometimes also in consequence of a 
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chill/* Jahr’s Symptomen Codex has the following : “Darting tooth- 
ache at night at ten o’clock ; the dartings struck into head, and were 
lelieved by pressisg on tlie parts with a cold hand.” 

Depending on recent expei'ience, I preseribed Bhiis Tox. 6x. 
After using the medicine for two days, he was glad to report of the 
relief of the distressing trouble. 

Remarks. 

Belief of toothache by warm fomentation or application and the 
pain arising from cold or chilly wind are the characteistics of Bhus 
Tox. The opposite symptom, relieved by pressing on the parts with 
a cold hand,'’i*eqiiires clinical confirmation. 

The pains of toothache are generally described in Bengal by the 
word (kan kan) unless some significant symptom as darting up 

or down or on the sides takes place. can only be described by 

aching. I think it includes tearing, shooting, jerking, digging and 
tingling. 

Foreign. 

A CASE OF LABIAL ULCER CURED BY PHYTOLACCA. 

By HeKrt Neville, M.D^, Jamestown, N.Y. 

Miss B., aet. 24, tfLll, well formed, vivacious, well educated 
and seemingly in good health, save that on the margin of her 
upper lip was a sore of nine month’s standing, which in spite of care 
and many, various trials and the best advice she could secure, refused 
to heal 

The center of the sore was depressed about two lines — of a dark 
color and glistened like pearl. 

A drop or two of thick, grayish pus was discharged from the sore 
each day. 

The scab was hard and the sore quite sensitive. 

Aa the lip was* swollen and bard, the sore was ihree^igliths of an 
ifijoh in breadth and three-fourths of an inch long. 

The aab-linguai gland on that side of the lower jaw swollen 
fuad hard. 

No other indications of ill health could be secured. 

Phytolacca 3x, four doses daily, and to apply Phytolacca cerate 
every evening. 

BssaU; Next week she went to Duluth. Have heard from her 
twice in the last four months, each time reporting improvement and 
tht last time that the glands were much smaller and softer, and that 
tte aere was healing without a scar. Was it cancerous t C^ot 
ewcerotts. The cerate was unnecsssary and uncalled to. — En.] — 
Ueiical Advmee^ November, 1902. 
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A CASE OF INSANITY CUKED BY LACHESIS. 

G. E. Di£;nst. 

A farmer came to me in the spring of 1900, and complained bitterly 
of the deportment of his wife now growing old, attiibuting her 
peculiar actions to mere meanness and jcdoiisy. For some years she 
had kept the family — a large one — in a state of turmoil, and uncer- 
tainty as to what might hapj3en. These “spells” always being worse 
in the early months of the year, March, April and May, and at the 
time of the farmer’s visit to my oi&ce [in June], matters had about 
reached tlieir limit. This poor woman moaned about the indifference 
of her church friends towards her, and daily upbrnided her husband 
for a supposed love he had for his daughters more than for her ; with 
such a spirit in the home there is little peace. 

As to her physical ills there is not much to say. She complained 
at times of severe occipital headache often extending to the verteXr 
This . headache was usually worse in the morning, though it often 
remained with her all day. « 

The woman had passed her climacteric, and, apart from this head- 
ache and occasional twinges of rheumatism, was in a fair state of 
health. There were no pathologiciil changes discernible, her appetite 
was fair and bowels regular. 

I prescribed for her, but made the very common mistake of chang- 
ing remedies too soon and repeating too frequently, trusting to luck 
rather than to well established laws in the treatment of this case. 
The result was patch work with very little palliation until the change 
ing seasons brought about the usual amelioration. 

In the month of April, 1901, her husband came again and with 
tears in his eyes complained bitterly of his wife’s temper and jealou^. 
•He then spoke freely and fmnkly of sending her to an insane asylum, 
for he began to think she was rapidly going insane. She hod already 
made some fruitless attempts to leave home, without any appai'ent 
cause, except the morbid idea that her husband and children were 
opposed to her and wished her in some other part of the world. I 
knew this^to be erroneous, for her husband is disposed to be rather 
indulgent, arid her children very obedient. 

I i-equested the husbaud.to bring his wife to my office and I would 
try to effect a reconciliation. In a few days she came and appeared to 
be somewhat surprised that family matters sliould be presented to the 
physician, .was right in all things, but her family and church 
were in error and must aj)ologize fof wrongs committed against her, 
though she could name no direct bi^iach of domestic or ecclesiastical 
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decoinim. But slie was not alwsys in this moi'bid state of mind, was 
so at certain seasons only, then afterward she seemed to feel badly 
for the thoughts she Jjad had, and the words she used. In her sane 
moments slie was all that could be desired in a wife and niothen 

She was of medium height, rather spaiely built, of sallow coin* 
plezion, dark hair and blue eyes and during these attacks had a black 
expression. 

After looking her over carefully, I concluded that the less said the 
better. I assured them both tiiat matters would soon be better, for 
storms do sometimes arise, but do not last always. 

Loehme seemed so clearly pictured in her case that I gave her a 
dose of the cm potency on the tongue and a liberal PlcLceho to take 
home with her. 

In a few weeks the husband retumed saying that, apart from the 
first few days after taking the medicine, she was improving every 
day. They had now less discord, and she said little about her 
supposed enemies. A Placebo was again administered and I saw the 
woman no more until the winter of 1901 when 1 prescribed for a 
slight attack of rheumatism. When spring came this year I supposed 
her troubles would return, but heard nothing until the month of J uly 
when her oldest daughter came to see me on her own account and re- 
marked, Mother has had no trouble since you gave her that little 
medicine last spring. It doesn’t seem possible that so little medicine 
can do so much good.” 

This was a case of periodical insanity, and in a few more years it 
would have been continual. There was no attempt at suggestive 
therapeuticB for the reason that, having made a failure the year pre- 
vious I preferred to rest wholly upon the efiSciency of tlie indicated 
remedy. What it did has been told, and though 1 see some one or 
more of the family each week not a woid is said, as tliere used to be, 
about the mother’s peculiarities . — HaJmemannian AdvocaAe^ 
September, 1902. 
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.A FEW THOUGHTS ON HOMOEOPATHY. 

BT AUGUST KORNDCERFEB, M.D., PHILADELPHIA. 

(Read before the Philadelphia County IjQtnceopathic Medical Society, 
October 9, 1902.) 

During the past few decades we have heard much ciiticism of homoeo* 
pathy ; its truths ; its so-called fallacies ; its assumed errors ; its many 
shortcomings ; its merits as a method of practice ; its rights to a place as 
a school of medicine. From the general tenor of these criticisms one 
might be led to infer that the fundamental truths first defined and expound- 
ed by Hahnemann had already served their purpose ; that later disco- 
veries had rendered them obsolete ; aud that time was now ripe for tlieir 
subordination to a new order of things medical ; in fact, that Hahuemann 
aud his teachings were fit only to be relegated to some obscure place in 
history. One, prominent as a teacher, recently remarked, Homesopathy 
is a .dead issue.’’ Yet this same physician has the audacity to hold mem- 
bership iu societies bearing the name ! » 

But, * homcBopathy a dead issue ? Are its generic principles obsolete ? 
Has the art and science of medicine advanced on lines so diametriodly 
opposed to the law of similars a& to give any reasonable ground for such 
assertion ? To these queries every intelligent physician who has given 
thought to the subject must answer most emphatically, No.” In fact 
the very opposite condition obtains ; every advance in medicine haa 
brought the profession nearer to the acceptance of Hahnemann’s teaohtngB, 
The self-constituted critics and reformers who thus have endeavored to 
detract from the honor due to the founder of homoBopathy boast of their free- 
dom from medical bias, aud prate loudly of liberty of opiniou aud action ; 
they nevertheless prove, by their methods, that they lack both the know- 
ledge necessary and the perspicacity essential to just criticism. 

We do not underestimate the value of criticism, nor the importance of 
liberty in both opinion aud acta ; but when such liberty fails to be control- 
led by law it tends toward professional anarchism, and becomes a menace 
to the well-being of both patient aud profession. 

Nor dcs we underestimate the educational value of doubt. Doubt that 
acts as au incentive to philosophic investigation must be fostered. Such 
doubt uevea ehds iu unbelief ; it leads on till dismissed by knowledge. 
Certitude is the very life of science, fur science recognizes no tenable middle 
state between truth aud error. Eclecticism, that middle-of-the-road me- 
thod, which iu mediciue so often masquerades under the honorable title of 
homoeopathy, has doubly wronged our school —actively, by implauting 
error ; and passively, by discouraging real investigation. Eclecticism, 
strictly speaking, has no legitimate place iu science. Its sphere.is found iu 
history and the philosophy of history alone. 

Every honest searcher after scientific truth must recognize the necessity 
for law ; aud, as law obtains iu every other department of nature’s work, 
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we, by analo|i^, mnet assume that medicine forms no exeepHen, Here, 
too, law roust i-eign. Im the search for truth, methodical experiment guid- 
ed by definite principles must in every case be our fiual court of appeal. 
Law must decide. 

Hahuemana recognized thH^ and wrought with this thought evei in 
mind. It made the steps of his progress sure. W'ith what confidence he 
appealed to the profession that they make experimental tests of all that hie 
taught ; Machts nach aber inachts recht nach ** was the ground of trial 
and acceptance that he himself proposed. Test it, but test it accurately, 
and lei it stand or fall in acconlance with the response that nature thus 
will give. This was his challenge, and a hundred years of practice haa 
proved him right. 

Fahoemann ioaa invariably right with his facts, and in his practical de* 
ductioofi from those facts ; but when he attempted theoretical explanations, 
the influence of the philosophy of his day necessarily manifested itself, and 
he ran more or less into error. However, of such explanations Hahnemann 
himself says : " 1 attach no value whatever to any explanation that could 
be given.” As this therapeutic law of nature clearly manifests itself id 
evmry accurate experimeut and research, it consequently becomes an' estab- 
lished fact, however uusatisfactory may be the scientific theory of the 
manner in which it takes place.” He held the theory in the light of a 
non^csaeutiaL * 

On this point Hering, in the Preface to the American edition of the 
Orgamn, says : ** Whether the theories of Hahuemann are destined to 
endure a longer or shorter space, whether they be best or not, time only 
oan determine ; be it as it may, however, it is a matter of minor im- 
portance. ” 

Theories afford reason, means, for the discovery of the possible relation- 
ship between phenomena ; through them working hypotheses are elabora- 
ted, and investigation thus facilitated ; they prove useful, as ai^, in the 
utilization of facts, and for this purpose their employment is not to be 
deprecated. 

It is the bouuden duty of the physician to thoroughly fit himself for 
his chosen profession through a compi’eheasive knowledge of the theoiy of 
medicine ; this, however, does not conflict with the principle *that “the 
practice of the art should be based upon the solid foundation of demous- 
trable facts.” 

fa reasoning upon the relationship of observed phenomena, theories may 
be attliaed as stepping-stones to legitimate conclusions ; but in practice 
theories must ever be subordinate to facts. 

HahnemanD set the example in his own life and work ; we can do no 
better than faithfully follow the course he pursued. He deprecated theo- 
riasiflg^ but not investigation aud i*esearch ; a priori cuuclusious, but not 
lo|(leiai reasoniug. He wrought, \n full agreement with the axioms “Every 
pheBomenou must have a cause ” and “ £>’^ery phenomenou must have 
jtiaw.**' 
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His. search for law necessitated theory^ bnt he never premitted theory to 
govern the f)ractice of the art. New modes of investigation and new fields 
fur exploration were prompted thereb^^ but the discovery and establish- 
ment of the governing law was ever the objective point This is markedly 
illustrated in his search for the reason of his failure to core chronic non- 
venereal diseases. Tn his Chronic Diseases/’ Dresden and Leipzig, 1836,- 
he refers to this, saying that since the years 1816 and 1817 he liad been 
occupied in efforts to discover the reason why the known homosopathie 
"^remedies did not effect a cure in these chronic diseases. Continuiug, he 
says: After unceasing meditation, indefatigable research, careful ol>8ervH« 
tion and most accurate experiments, 1 was permitted to solve this problem 
for the benefit of mankind.” 

Ill this we have Hahnemann’s method typically manifested. A fault 
discovered meant with him a search begun. All these years be wrought 
without expressing, even to his dearest friends, a thought upon this 
to him momentous question, because it is unwise, yea, even harmful, 
to spei^k or write upon things yet immature.” 

* That Hahnemann was not invariably right does not in the least affect 
the validity of the law that he discovered. Darwin, tliat great and inde- 
pendent thinker, surely erred in some of his conclusions ; he also failed to 
perceive certain of the relations underlying the facts that he presented. 
Likewise, he failed to perceive their far-reaching influence in fields remote 
from those gleaned by him. Nevertheless, these failures to grasp every 
detail or to ajipreciate the full scope of his discoveries do not militate 
against the facts he discovered, nor do they invalidate any law that he 
legitimately deduced. Neither does Hahnemann’s failure to correctly 
theorize lessen the value of his discoveries nor impair the utility of the 
t?;uths that he taught. 

It is worthy of remark that Hahnemann early recognized what in later 
years Spencer and other noted philosophic thinkers have even more forcib- 
Ijr expressed, namely, “that the reality existing behind all appearances is 
aud ever must be unknown.” He deprecated the search after such un- 
kiiowii, because unhnowahle ; — never so, however, the search after facts, nor 
yet the rational effort at deducing legitimate coucliisidtis from such facte. 

To iliustiiate how our latter-day philosophy iiphoid.s Hahnemann’s views 
in this pjirtioulai-, permit me to quote the following few sentences from 
Spencer : “If/’ sAys Spencer, “ respecting the origin and nature of things 
we make some assiiiuptiou, we find that through an inexorable logic it 
inevitably commits us to alternative impossibilities of thought ; aud this 
holds true of every assumption that can be imagined. If, contrariwise, 
we make no assumption, but set out from the sensible properties of sur- 
rounding oVqects and ascertain their special law of dependence, go on to 
merge these into laws more aud more general until we bring them all 
under some most general law, still we find ourselves as far as ever from 
knowing what it is which manifests these propertief to us.” 

“ ITltimate scientific ideas turn out to be merely symbols of the actual, 

£ 
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oot eognitiona of it” ‘^The miod can conceive aud consequently can know 
only the limited and the conditionally limited.” 

These views, concededly correct in other departments of philosophic 
•researcky Apply as forcibly to the search after the intangible in disease. 

Hahnemann not only did not oppose the tnost exhaustive research, but 
<iD the contrary, he set the example, aud led the way in the most radical 
line of investigation ever instituted in medicine. 

Becogniziug the irrationality of a search after some hidden mysterious 
cause of disease, he coutiued himself to a criticiil analysis of the cognizable « 
evidences of diseases, namely, symptoms, signs and conditions discoverable 
by tbe physician, or appreciable by the patient or attendants. Had 
microscopy been an accessible means in his day, I doubt not he would have 
been one of the most ardent advocates of its use for dhignostic purposes. 
Illustrative of his ciitical research and wonderful powers of ratiocination, 

1 will instance his views of the cholera contagiuiu, published in 1831. 
Hie investigations led him to suspect the presence of a contagious material 
in cholera, which he described in tbe following words : “On board ships — 
in those con^ned spaces,^ filled with mouldy watery va|K)rs, the cholera 
miasm finds a favorable clement for its multiplication, aud grow^ into an 
enormously increased bniod of those excessively minute, invisible, living 
creatures, so inimical to human life, of which the contagious matter of the 
cholera most probably consista” Again, he speaks of ^Hhe invisible cloud 
that hovers closely around tlie siulors who have remained free from the 
disease, and which is composed of probably millions of those miasmatic 
animated beings which at iirat developed on the broad, marshy banks of 
the tepid Ganges.” With such prescient insight of the dise:ise-pruducing 
factor in cholera, I cannot conceive of a man of Hahnemann’s tempen.ment 
giving up the search, or stopping short of the actual demonstration, save 
from a lack of suitable apparatus wherewith to conduct the investigation.' 

Generaiizii lions, save as the logical outcome of individualization, he 
Abhorred ; therefwe, while recognizing a specific organism as the genu 
through which sncli disease is ]ii'op»g:4ted, he also recognized specific phasej 
of its maiufestations, and quite consistently contended for individualiza- 
tion in tbe selection of tlie reiuediiil agent. 

Each drug, to htui, stood as the representative of a discrete totality, 
peculiar to itself; <iiffei*iug in some parLicuJar from every other such totali- 
ty. It Alone was indicated in certain giveii complexes , of symptoms in 
given condititius of disease. 

Hahnemauii £rst clearly differentiated the three only conceivable modes 
■of therapeutic drug action, and he tii-st demonstrated the relative value of 
each. Logkuiliy extending his deductions, always guided aud guarded by 
Axperimentai tests, he arrived at a solution of the problem in the confirma- 
taou of the symptomatically similar drug action us the only positive guide 
to the eeleotiou of the curative drug .agent. The law he reduced to the 
verbal formula, cw'ejitur. 

That HakuemanQ pursued an eihanative research before he gave the 
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results of his labors to the profession cHUuot be.disputed ; that he catne to 
Itis professional brethren with his new-fouud knowledge in full faith of 
their i-e jo icing and co-operation is beyond question ; that hia confidenoe 
met with ridicule and contumely, and that jealousy, hatred and peree^qtioik 
were his reward, is all too true. The principle of aimilars as a guide in 
therapeutics was derided. Elaborate and vituperative essays were wiitteii 
to show its absurdity and to defame its authoi* ; and, finally, the united 
political iudnence of physicians and pharmacists was employed in the effort 
to effect his professional ruin. Notwithstanding all which, lie, during 
these years of persecution, gave to the world that masterpiece of medical 
philosophy, The Organon^ and those monuments of indefatigable research, 
“ The Materia Medica Pura ” and The Chronic Diseases.” In all tbia 
work Bcieutitic exactness was aimed at, and to a marvellous degree 
attained. 

The law of similars, the single remedy, and the minimum dose that will 
cure, were the three especial factors upon w'hich he laid stress. But, in 
addition to tliis, we must not overlook the fact that a more consistent and 
intelligent study of jiathology was urged, and the importance of the symp- 
» toms and signs of disease as guides to the selectidu of the curative thera- 
peutic agent was emphasized. Ail this was so diametrically opposed to the 
teachings of this day that we can scarce wonder at the slowness of under- 
standing manifested by his professional brethren. 

Acceptance of Hahnemann’s teachings by the old school has indeed been 
slow, but it has been sure. Every feature accepted has followed upon 
some independent research by members of that school. The importance of 
the symptomatic expression of <li.sease ; the recognition of the systemic in- 
volvq^iieut in even so-called local diseases ; the improvement in and greater 
appreciation of hygiene on lines advocated by Hahnemann ; and, last, but 
:iot least, the a(\< ptance of Hahueniaim’s doctrine of the dual action of 
drugs, and the curative effects of small doses of drugs that in the liealthy 
produce symptoms similar to those for which they are thrapeutically pres- 
pribed, may be cited as among the most noteworthy. Closely allied to this 
latter should be noted their use of the uosodes in diphtheria, tetanus, 
typhoid, cholera, anthrax, etc. Many other changes are creeping in, which 
in the near future will bring their teacliiugs upou therapeutics more nearly 
along the lines laid duwu by llahnemauu in the Organon.. 

The open advocacy of the dual action of drugs by the investigators in 
pharmaceutic^ of the old- school marks «an epochmaking event in medicine ; 
for, with this fact once adopted, the biirriers separatiug the two branches of 
the medical profession will practiciilly be removed. 

That such result will surely follow we have abundant reason to believe. 
Ju fact, it is already foresliaclowed in such articles as those published in 
Merck’s Archives of August, 1901 and May 1902. In the editorial 
column of tho Aui^ust number we read ^he following: “It appears to 
us that one of the piobletns to engage the atteution^f the twentieth oeu- 
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tiiiy therapeutists and pharmacologists will be the action of drugs as 
initienceci hy dosage. Tliis part of pharmacology has been neglected en- 
tirelj too much. There are hundreds of drugs whose action not only varies 
under different dosage, but it is diametrically different. Ipecac in very 
small doses allays vomiting : in large doses it excites it. Cocaine in sruall 
doses excites the reflexes ; iii large doses it depresses them. In the case 
of a number of drugs it will, therefore, be iDsiiificient in the future to 
attach a label : depresso-motor, excito-inotor, emetic, etc. The different 
action in different doses will have to be staled.” in the May 1902 number, ^ 
the editor agaiu c;ills attention to this fact, and quotes from the April 
Medical Times as follows : “ This sUitemeut conflruiB what we have so often 
repeated, that the dual action of drugs should be taught in all medical 
schools, as then we should have not only an improved therapeutics, but also 
the aiiuiliilatiou of sects in medicine.” “ This question of dosage is the 
very foundation of the practice of medicine, ami its solution and general 
adoption will prove the greatest boon to hunianity. The physician who 
uses drugs only in larger doses, or in smaller, neglects oiJC'half of the 
armanientarium which should be his. The indications which decide the 
dose are so diametrically 'different that it is easy for the student well versed . 
in drug eflects to ap))ly his kiiowleuge for the purpose indicated.” 

With such open acceptance of the curative action of small doses adminis- 
tered in accordance with the law of similars, we may coufldeutly anticipate 
a still more general acknowledgment of tlie correctuess of Hahuemauu’s 
views. 

Thus, while some of the would-be leaders of our own school were adopt- 
ing an apologetic attitude before the general profession, and were endea- 
voiing to ape the methods of therapeutists who blindly denied the hcmoeo- 
pathic law, the more advanced therapeutists of the old school were investi- 
gating, accepting and adopting the teachings of Hahiiemauu,—uot, indeed, 
because they were of Ilaliuemauu, but because they were of the tmth. 

This law of the neutralizing opposition of similars is so well recognized 
in other departments of physics that the opposition it has met in mediciun 
is truly surprising, in the mechanical forces, in the sphere of dynamics, 
and in the psychic sphere, the same law holds. It is not surprising, then, 
that in medicine it has aroused such violent opposition ? 

But, comes the query do any of the later investigations in pathology 
slied light upon this question 1 To tliis 1 unliesitatiugly apswer, Yes, and 
will call your attention to a few of the confirmatory facts re£k>rded in some 
of the latest works upon this importsiut department of medicine. 

Prof. Boger, in his recently -published ** Introduction to the Study of 
Medicine,” says : “The antiseptics, properly so-called, when used in minute 
doses, have the very curious property of stimulating the activities of 
njicrobes ; under their influence the chromogeuic bacteria produce a 
gi'eater quantity of pigment. increasing tlie dose of the antiseptic, we 
see the chromogenic ]»c 4 wer diminish and disappear ; then vegetations grow 
slower, cease, and linully the microbe is killed.” 
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Agaiu, “ A good mauy of the chemical mbetames, iuchCiliug thow kuowji 
as antiseptics, diminish tlie resistance of the tissues and'fjivor the develop- 
ment of rnicrohes. So the tendency is in surgery to substitute, more and 
more, asepsis for antisepsis.” 

According to W. H. Thompson, “ the effect of intravenous injection of 
peptone differs according to the amount of the substance which is iutro- 
daced into the ciriMilation ; if less than *02 gm. per kilogram of body weight 
is added, coagnlal^m of the blood is hastened ; but if more than that 
.amount is added, coagulation is retarded.’’ A similar peculiarity with 
regard to their action upon coagulation has been noted by Horne in the 
case of salts of the alkaline earths. lie found that though coagulation 
does not take pl.Mce in the alrseiice of a soluble compound of one of these 
element.s, and though the addition of a small quantity hastens coagulation^ 
the addition of a greater amount than .05 per cent, retards the onset of 
coagulation.” Agaiu, it has been noted that, “ though tiie specific gravity 
of tlie blood falls after the injection of a large quaiibity of normal saline 
Bolution into the circulation, it neyerthelesR rapidly rises again, and doea 
Vot ct^ase to ri.se until it has reached a higher level than obtained previous 
“to the injection.” • 

I might quote at lengtli from the published ol>8ervation8 of investigators 
who not only had no iuLerest in the demonstration of facts that support the 
deductions made by Hahnemann, b*ut who really are in active alfiliatioa 
with those who habitually deride both Hahnemann and his doctrines. 
Time, however, forbids *, therefore those few quotations must suffice. 

The results noted surely furnish warrant for the belief that educated 
thei-apeutists of all schools will ere long recognize in the law of similars a 
therupeutic law of nature, ami iu it find, as Hahnemann affirmed, the only 
available guide to a coiTect system of curative therapeutics. 

• The acceptance of the law does not, however, complete our work ; many 
problems still remain unsolved. Among these may be mentioned a more 
exact definition or delimitation of its sphere of action ; the discovery and 
■deiuonstratioii of its corollaries, its concordauts, and its related modifying 
forces, if such there bo. For, although a law* iu its sphere is universal, it 
must, as a law of nature, act in harmony with other related laws. 

Much also remains to be done iu defining exact lines of demarcation 
between drugs liaviug very similar pathogeneses , also, iu determining 
some definite pynciples relative to the subject of efficient minimum dosage. 
This work cs^i and should be carried ou iu our hospitals and colleges, - but 
it needs tliinkers. 

These and other features involved in the development of Hahnemann’s 
discoveries, though secondary in iuiportance to the great central truth, will 
uevertlieless afford brilliant opportunity for research, and practically illi- 
mitable scope to the reasoning faculties of the scientific investigator iu tlie 
field of medicine. ' , 

Physiology and pathology are lending efficient aid iu solving these and 
other important questions. To investigators iu these depaiiineuts of meJi- 
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ciue and to CTie- pajiistakmg work of tke pharinaeeutieal eheniist we may 
confidently look for many a liap}>y s(»lution. 

Discussion as to live utility of the single remedy in eoinparisun- with the 
' effects of polypharmacy is and has been occupying the attentioii< of many 
therajHiutists of the old school. At present, the single-rearndy advocates- 
number some of the brightest and' most talented prescribers in thiit school. 

The miuimtrm dense remains an unsolved problem, being still m the em- 
pirical stage. Hahnemann's rule, Organon^ §280, “The (#>ae of all homceo- 
pathic remedies, without exception, are to be attenuated to such a degree.- 
that after their administration they shall produce an almost imperee])tible 
aggravation," fails to define quantity or potency, and practically leaves the 
matter to be determined in accordance with the personal experience and 
individual judgment of the practitioner. 

The subject of infinitesimals still arouses mneh discussion, though here 
the believer in the Hahnemann potencies is decidedly on the winning side. 
Fifty years ago and less, the mass of scientific men langhed to scorn the 
homoeopath who expressed belief in infiniteisimals ; and even within the 
last two decades several learned investigators in our own school •wrote 
lengthy essays npon the Impossibility of getting curative action from even- 
the twelfth decimal potency. Tlieir aigument was based upon the then 
accepted views of the atomic theory of matter. They argi>ed that, as the 
atom is the smallest possible division of'matter, and as the atom is a unit, 
simple and indivisible, therefore Hahnemann was wrong in his belief in 
the higher potencies. In refutation of this argument cliniciil facts were 
appealed to ; but we were tiiuutiugly told, “so much the worse for the 
facts.” 

Our learned friends' theses are still fresh in our minds, when behold ! 
Science, that never respects persons or theories, ruthlessly upsets their 
learned reveries, and tells us that atoms may, indeed, as Dalton claimed, 
be ** the only rational explanation of the laws of multiple proportion and 
combining weights but other and more receiitly-iiivestrgated phenomena 
make it probable that the atojn “may in reality be composed of a greatF 
number of smaller parts." J. J. Thomson, from a study of the passage of 
cathode rays through gases, observed phenomena which led him to ask, 
“What are these particles of matter ? Are they atoms, or molecules, or 
matter in a still finer state of subdivision ?" 

In explanation, Thomson speaks of these very small particles, or primor- 
dial atoms into which the molecules of gas are dissociated, os 
“ corpuscles.” 

When we consider that the number of molecules in a cubic centimeter of 
gas, under normal conditions, may be six thousand million million, and 
that eadi molecule is composed of two or more atoms, and that each atom 
may be composed of a great number of smaller parts, you may readily 
perceive that already the divisiouris increasing to quite Hahnemauian pi*o- 
portions. And it doth not yet appetir what it shall be. — Hahnetnauninn 
Monthhj^ Nov. 190:2. 
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MICROBES AND COMMON SENSE. 

Bt W. J. SHii'KWsBinty, MJ)., 

Brooklyn. N. Y. 

If one was to speals of everyttiiiig which has been •discovered mid is 
interesting abont microbes, it would take a t 'least a nioutlL If he whs to 
speculate on ail we do not know, bnt wonld like to know, it would take a 
year. It is evident, thet«efure, that, although a microbe is small, it is of 
more conseqaeuce than many larger things. 

* Should it be found that the title does not fit the rest -of my paper in a 
perfect way, I must claim the same indulgence which all nieu accord to 
the legal and clerical professions. Everything roust have a starting point, 
and the lawyer to commence pioceedings, is obliged sometiuies to bring 
into court those notorious imaginary rascals, John Doe and Richard Roe. 
In a similar way the preacher must find an J aunouiioe a text. We have 
heard a story of a certain divine who was taken to task l>y a member * 0 ! 
his congregation in this way: “Dominie, I have no fault to find with 
your sermons, but you never stick to* your text.” 

• “ My friends,” replied the preacher, “ I ajways find that my best 

* serinone are the ones in which [ use the text as a point to start from.” 

The study of microbe-oi'ganisnis is one of the most fascinating occupa- 
tions. For the greater part of our.'knowledge conoeruiug them we have to 
■depend upon the labors of those who are in a position to do vote their whole 
time to the subject, and who are provided with elaborate parapherualia. 
Even this second-hand knowledge is extremely interesting and important. 
But in a limited degree anyone with a proper microscope and a few simple 
articles, who cares to spend the time and acquire the knowledge necessary, 
can ihake himself personally acquainted with these miuute creations, and 
thereby increase the sum of his knowledge and happiuess. The oil immer- 
sion lens aii-d the stained object are the requirements for proper observa- 
tion of bacteriji. With a dry objective of 1(10 diameters, they csiunot be 
seem With one of 500 diainetei's they can be seen, but imperfectly, and 
we cannot be sure of what we see. Under an oil iuiniersiou lens, magui- 
fviug 1,100 diameters, they can be as accurately distinguished as auts and 
bees with the naked eye. 

Whoevej’ has taken the pains to look thmugh such a glass upon a well 
stained slide, ha.s been introduced to a world of life, which is as absolutely 
cut off frou^ tile reMKih of the unaided senses as the region of departed 
spirits. 

Without wishing to pose as .an authority on microscopy, or as an expert 
on bacteriology, I would like to offer to the society some desultory remarks 
on these microscopic forms and a few refiectious bearing on some theories 
and performances growing out of the researches in the domain of 
bacteriii. . 

The property of a bacterium, which if the most difficult for the mind to 
appreciate, is its size. Indeed, it is impossible to fhke an such unfamiliar 
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sniallneflf). When it ie wid that a piveii germ measnreB so and so by 
ligui’iis and signs of the iiietric scale, we by no means bring the matter any 
pearer to oiir comprehension. Accnstotned as we are to dealing with 
objects of ordinary diiueusiou, tlie extremely minnte and the extremely 
vast alike elude the grasp of the huniaii uiulerstauditig. In order to form 
any conception of such matters at all we have to rasort to coiiiparisouB. 
A lens magnifying 1,100 ' diameters has a gif^ss power of enlarging an 
object 1,210,000 times. Umler such a glass a typical bacillus appears to 
be less than one-eighth of an inch long and as thick as a fine thread. 
What then is the actual size of the bacillus 9 What man understands the 
meaning of a million 1 We may get a step nearer to the reality by putting 
the matter in another way. The field or circle of light seen under the lens 
last mentioned appears to be about four inches in diameter. It is in 
reality no larger than the thickness of a small pin. Within this field it 
would be possible to count about 11,000 ordinary bacilli laid side by side, 
so as not to overlay each other. That is to say, 11,000 bacilli could be 
collected on a space the size of a pin’s thickness. There is no claim tliat 
this statement is the product of au exact mathematical calculation. But it 
is the result of a close observation and some actual counting, and is a ‘ 
conservative estimate. It is as good an illuatriition as I can think of for 
assisting the staggering imagination to conceive the size of the baciilius. 
We can grasp fairly the idea of 11,000 and clearly the diameter of a pin. 
As cocci generally occupy leas room than bacilli it would be possible to 
have a larger number of the former on the sante surface. 

There are many conscientious men practicing surgery to-day who, des- 
pairing of all means of rendering their liamls absolutely aseptic, have 
resorted to the use of ase])tic glove.s during operations. Some of vhese 
surgeons wear rubber gloves, which are iiii pervious to any germs which 
may be on the fingers, ^otue others, 1 believe, use knit or woven glovejl, 
because rubWr interferes witli the sense of touch. Their practice is as 
useless and alraurd and iiiconsiisteiit witli facts as anything could well be. 
We substantiate this charge by the following observations, the truth of* 
which can lie cormbor.ited easily by anyone who would like to look into it. 

1 have placed under the microscope sections of various woven goods, the 
Anest I could obtain. With 1(K) diameters, the spaces between the threads 
which are quite irregular, average an apparent .size of a little less than half 
an iiHih square. Under 1,1 00 diameters tlie^e openings cover more than 
the whole field. We see, therefore, that wherever the threads cross each 
other, an •opening exists, through which at least 11,0( 0 bacteria can pass 
for eiich space. It is ns easy for a pathogenic germ to pass through such 
a glove AS for a mouse to go through an o]>eu church dt>or, ft is, furthei*^ 
more, true that all the cloths that 1 have examined are far finer than the 
gloves which have been sold for suigeou’s use. If, thei-efere, a surgeon 
wears such gloves to prevent gekrrflS passing' from his hands io the wounded 
patient; ooikment is uui^essary. 

The forms of bacteria present great sjirueuess. There are only three-— 
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spheres, rods aud spirals-^though they vary iu size.* The spheres .aad 
rods are, perhaps, equally abuudaut ; spirals very much less so. It is 
this sameness of appearance under magnification which makes it hard to 
know one germ from another, merely by the microscope. Indeed, except 
iu the few cases where germs are odd or have peculiarities of staining or 
grouping, differentiation by the microscope alone is impossible. As far as 
I have been able to observe iniiiute objects, polfens come nearer in appear^ 
ance than any other things to bacteria. Sometimes the resemblance is 
striking. But all the pollens I have seen are mucli larger thap bacteria, 
and seem to have a more complicated structui^. , 

The ubiquity of germs is an impressive fact. 

They have been found iu about every place where they have been 
looked for, and probably are to be found everywhere else. Another 
matter of great significance to us is the extreme rapidity with which some 
of them multiply. A good authority has stated that certain bacteria 
undergo complete fission in an hour, aud that under favorable conditions 
this process goes right on. If this be* true, and supposing the growth be 
ivot interfered with we find that in the twenty-four houis the descendants 
of one gprm will reach the incredible number of 16,777,216. When w# 
consider that a person exposed to an infection probably takes in many 
germs to start with, we many undemtaud why we can look into a ehild’s 
throat one day aud find it red and the next day find in the same throat 
an extensive growth of the diphtheria fungus. 1 have several time^ exa^ 
mined fresh, healthy urine and found it free from germs, and the next day 
a drop of that same urine, if it had been exposed to the air only for a few 
moments, would be so crowded with organisms that they were piled upon 
each ciher all over the cover glass. Such bacteria were probably most of 
them the common saprophytes which abound in the air, but the experiment 
sltows how rapidly certain microbes proliferate when they meet with the 
food moisture aud w^irmth which they require. 

Ill more than one department of biology it has been found that the line 
between the animal and vegetable kingdoms is so indistinct that there 
have been dispules among naturalists as to where a particular structure 
belongs. Bacteria are generally held to belong to the .vegetable kiugdom- 
But when such a matter cannot be positively settled, every man has a 
right to advance an opinion, provided be can give a reason for the same. 
My opinion is .that souie of these organisms are anunn^lA and others are 
plants. Modern dictionaries, after attempting to define ** animal " and 
“plant,” admit that they are unable to do so clearly. The “Standard” 
says, “ It is impossible to establish any absolute demarcation between 
plants aud animals, the lowest forms of both lacking more and moife their 
respective characteristics.” This being the case we have to fall back on 
the old-fashioned statement. ‘^An animal is au organism having life and 
the power of independent or voluntary ittotion.” According to this, eome 
bacteria are plants^ as for example, the tul^rcle bhciUuB, which Js uciut 
motile: while the typhoid biu^illus is au animal^* for jt nqt only haa^jM^ 

F 
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power to ^t is an ettremdy restlesB and agile errature. 1 haTe 
}ilaeed a drop of water, in which I allowed a piece of fish to decay, niider 
tlie bH itametBion lens and found ioDumerable geraa Some of them were 
(i^nitle inotiOiileBA, whfle otftiets were in incessant motion, their shadowy 
forms' skipping about and across the field with au activity, in proportion 
to their size, eqnal to the motion of— say a cat or squirrel across Tomp- 
kins Park. 

Bficteria are Are shttfdest forms of Kfe with which we have been made 
abqnalnted. And we cannot conceive of any simpler. They are said 
consist merely of an envelope filled with protoplasm. This protoplasm, 
formerly known by other names— sarcode, cytoplasm, bioplasm, germinal 
blatter— is a something hefore which we stand filled with wonder and au 
eager enriosity— a curiosity which is and wiH remain unsatisfied. It is 
^hen we get to protoplasm that we find the place where the mystery of 
life ODters into Its nmon with matter. For a long time materialists held 
that ptbtoplasm was life. But the chemist came and broke it up into its 
separate elements, ft is called by Hmley the ‘^physical basis of life.” 
Bnt protoplasm is not Kfq. It is the expectant jelly waHing for the toaster 
nf Life— the clay prepared for the potter. And so it remains until dehovatr 
itretches forward His creative hand and touches the plastic protoplasm' 
w!hii the torch of life, when Instantly the inert matter leaps across the line 
whibh separates the living fi*oin the dead, and trembKugly puts on the 
dignity cf life. The essence whkh we speak of as Kfe is forever beyond 
the reach of tbs senses, «e matter how they nay be aided. The microscope 
brings ns no nearer to it than the unassisted eye. Even the proud reason 
wahden about in confusion seeking in vain to seize upon it, and only by 
toeans of the higher, more etherdal faculties of imagination and faith can 
wo lay hold on the vital principle. 

Faith lends its reallizing light, ' 

The clouds disperse, the shadows fly. 

The Invisible appears in sight, 

And God is seen by martal -eye.” 

This is hot mo'e eiithusiasiii. It is not siipei'iitition. It is the highest 
sdehoe. For science demnuds a cause, aud every other cause, when foUow- 
ed fair enough, leads invariably upward to the Great First Cai^. ^ 
in tbe work of the doctor, the microbe aiHl its relation to disease is so 
bound up with the stibject of aseptts that we caimot prepsriy consider one 
4^itliout the ^ther. The geuras of Lister using ether menh discoveries 
hfie nuuie it 'poiuible ft»r the surgeon to-divy to do a few Kttle aets which, 
if they had been attempted by his predecessors, would probably have 
i^lt^ ih indictiueuUi for maiidanghter. The Study and practice of 
eeepsis'ha* Bdeu of such enorniObs benefit te our race that it to hardly 
ptfesible to say too much in its favor. But it may be, possible for a great 
triitii to be ib|ured more by its fltohds than by its enemies It is possible 
let it to be Tendered abtord by fiUse practiceB and neglected from un- 
liitolithli tfqnirniiifnti Uulortaualely, there are some men who may 
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T>6 keeu and Urigbt, but whp li»ve a ocaidy eopplj pf )tidgnieat or commoa 
■ 61186 . Such a mau whan ha gets hold of a uew fact* ia prone to forget 
every other established fact He is not able to perceive the bearing of one 
thing upon aiiotliery and forthwith becomes a fanatic — a high priest of 
•urperstitioii and folly. The fact that we have seen germs is no reason why 
the world should be burned up to get rid of them. Jost take the single 
matter of disinfecting the hands before an operation aud listen to what a 
continuous babel of discordant sounds we hear. Each champion of a 
particular method or geruiicide contradict^, the others and tries to show 
how full of error all eonclusious are except his own. A uew work which 
has just been reviewed is by Dr. Eichard Schaeffer, of Berlin. He having 
gone over the studies and experinieuts of others, asserts that the best 
method of disinfecting the hands is by the use of hot water, soap and 
alcohol. To those unreasonable persons who are looking for absolute per- 
fection in this regard we can say that the only way to obtain it is to boil 
the surgeon for three hours before each operation. Even then we cannot 
guarantee that he will not collect some more germs from the air as he 
•pasa^ between the sterilizer aud the patient. In order to make every- 
thing thoroughly secure it would be even better to place both surgeon and 
patient in the sterilizer, and after they are boiled together for three hours, 
let the surgeon operate before the^lid of the sterilizer is removed. BPoh 
proceedings would be more than innovations ; they would be revolutionary, 
and they would never become popular on account of the constitutional and 
perverse objections which some surgeons would be sure to eutertidu to the 
prolonged high temperature. 

The fact is, that tike distance between good enough and absolutely per- 
fect*may not be a great one, but it is inkpossible to get over it. Fortunate- 
ly it is not necessary. The surgeon who washes his bands thoroughly 
with good soap and warm water aud a brush and then 8tee[>8 them in any 
reliable germicide, lias done as well as he can for his patient, aud as well 
as he needs to do. We cannot get rid of the last germ, but can remove 
the most, and the resistance of the patient must be trusted to do the rest. 

Then there is that long-eared enthusiast who balks as if he believed it 
possible to anniliiiate all pathogenic germs-.^to ^ stamp them out,” as he 
calls^it. ^ His is the dream of di'eams. The germs are safe from him and 
from annihilation. Their ubiquity, their miuuteness, their numbers and 
their invisibility render them secure. We shall triumph over them more 
aud more, but we shall never externiiuate tl>em. We confidently 
feel, BO far as their existence on the earth goes, tltat m it was in tlm 
beginning, it is now, aud ever shall be. 

In the Garden of Eden, the very first day 
• Father Adam accosted his wife, 

It is obtain that both upon him and on her 
There were sirariiis of bacterial life. 

When N<mh went up through the dooaof the Ark, 

He had every variety there, 
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On'himself and his wife and his sons atid their wites, 

On the beasts aod the fowls of the air* 
liVheu from Egypt the children of Israel came 
And had spread themselves over the plain, 

Careful estimates made by their own Board of Health 
Showed ten billion microbes to a man. 

And all through the i^es these pestilent germs 
Have continued to nourish and grow, 

*Till each doctor to-night in this very same room 
Sports a couple of million or so. 

Just as long as the planet revolves on its pole, 

Though the Boards of Health caper and roar, 

There will be, notwithstanding, the best germicides 
Both bacilli and cocci galore. 

And when Gabriel comes with his terrible horn 
To announce that the old world is ** through,’* 

We shall find his wind instrument full of microbes 
And they’ll be on old Gabriel, too. 
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